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WhileO Ststor 
Preferred Uniform 


brings you 


the many talents of 


“TERYLENE’ 


in crisp new fashions 


Away with stiff primness and 
starched discomfort. 

Away with the tiresome chore of 
starching—or costly laundry bills, 
Here’s a uniform in_ talented 
‘Terylene’ that provides all the 
neatness you could want. 
‘Terylene’ uniforms are easy to 
wash, they drip or tumble dry, stay 
sparkling white and love deter- 
gents. Crisp and fresh in any 
weather they only need an oc. 
casional touch with an iron to 
keep their fashion details fresh, 


TERYLENE’ )| MAKES THE DIFFERENCE 
Style P-8022 
Sizes 10-44 with full front. 
“Lightning” zipper with 
flared skirt. Tall sizes 12-20. 


SOLD AT 
EATON’S 


OF CANADA 


<4 


TERYLENE 


the talented 
textile fibre 


*REGISTERED TRADEMARK POLYESTER-FIBRE. 
‘TERYLENE’ IS MADE IN CANADA BY Ct 
a i a A IELTS TOES AT 





Developed to meet your standards— 


Morning Milk 


...the partly-skimmed milk 
guaranteed by Carnation 


Your recommendation of 
partly-skimmed Morning 
Milk is protected by the 
time-proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk for full-fat infant 
feeding : 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 


UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 


SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation’s spe- 
cial evaporated milk can. 


ANOTHER CARNATION QUALITY PRODUCT... 
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New concept in 
PEDIATRIC 
dosage control 


New and radical in design, the segmented 
chamber of PepatTro. permits exact control 
of solution or blood administration, from 10 
ml. to 50 ml., in increments of 10 ml. 


Each compartment of the chamber holds pre- 
cisely 10 ml. of fluid. By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate ... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin- 
istered. Flashball® above top segment simpli- 
fies supplemental medication. 


Make Pepatrou standard equipment in your 
Central Supply. Save nursing time .. . ease the 
work load .. . surely, safely, economically. 


GE eee WE aie cba Alliston, Ont. 
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Between Ourselves 


Probably the most frequent inquiry made 
at the Canadian Nurse Journal booth at the 
convention or of the editors was “How soon 
will the report of these meetings be in the 
Journal?” Ordinarily, the middle of the 
second month preceding publication is scru- 
pulously adhered to as the deadline. That 
would have meant the middle of June, in this 
instance, and the convention dates were the 
last week in the month! By dint of late at 
night writing sprees we have pieced together 
a report which we hope will give every mem- 
ber of the CNA a feeling of having been there. 

We are most grateful to Miss Gabrielle 
Charbonneau who also wrote under pressure 
to provide a day-by-day account for the nur- 
ses who prefer to read about the happenings 
in French. Miss Charbonneau is director of 
the School of Public Health Nursing at the 


University of Montreal. 
* * * 


An imposing list of authors have collabo- 
rated to bring us first-hand information con- 
cerning the use of the intricate apparatus used 
to maintain the even flow of aerated blood in 
the body during delicate heart surgery. You 
will find this excellent article exceedingly 


informative for the authors have realized that 
very few nurses will have an opportunity to 
work as members of cardiac teams. They 
have given quite full explanations of the pre- 
operative examinations and preparations as 
well as the postoperative care. 

Two of the tests noted in the preoperative 
description were unfamiliar to us — oximetry 
and phonocardiography. In case you do not 
have your medical dictionary handy, here are 
the definitions : 

oximeter — an instrument for measuring 
the per cent saturation of the blood hemo- 
globin with oxygen. It consists of an ear- 
piece, control box and galvanometer. 

phonocardiography — the graphic record- 
ing of heart sounds and murmurs by electric 
reproduction using microphone, amplifier and 
galvanometer, or by transmission of the vibra- 
tions to a delicate membrane, the oscillations 
of which are optically recorded. 

* * * 

The Reddy Memorial Hospital in Montreal 
has had a functioning home care program for 
many years. Our initial account of it was 
published in the October, 1951 issue, under 
the title “Taking the Hospital Home.” Miss 
Hazel Miller has taken a long look at the 
operation of the program since it was first 
instituted. She finds it is a very satisfactory 
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method of relieving the strain on hosp'tal 
accommodation. The greater happiness ex- 
perienced by the patients is also an important 
factor. 

6 *e & 

Dr. Waters’ address, “Your High Calling,” 
was delivered to directors of nursing and 
in publishing it we sincerely hope that every 
director in Canada will ponder his thoughts. 
Our hope goes further than the directors — 
every supervisor in a hospital or public health 
situation, every head nurse, every instructor 
is to a definite degree a leader in her profes- 
sion. So the title applies with equal validity 
to all these nurses. As the late Dr. Marion 
Lindeburgh would certainly have expressed 
it, it is a challenge to all of you. 

* * * 

Our National Office secretaries who so 
faithfully prepare the copy for “Nursing 
Across the Nation” have been too deeply en- 
grossed with preparations for the convention 
to be concerned with meeting the middle of 
June deadline referred to above. This part 
of the Journal will be available for your 
perusal in the September issue. 

» + we 

With this month’s discussion of the organ- 
ization and work of committees, the series of 
articles on parliamentary procedure, started 
last January, is concluded. We know they 
have proven valuable to you for many have 
written us expressing your satisfaction in at 
last having more than a glimmer of an idea 
of what it is all about. 


Some have told us that they have cut out 
each article and put them in a folder for future 
reference. Others have asked us if this mate- 
rial is going to be reprinted in booklet style. 
The answer is “yes.” In the early autumn all 
eight articles, reproduced in handy pamphlet 
form, will be offered for sale. We feel that 
this is a wise step so that future nurses, who 
have not had this year’s copies, may procure 
the information. 

We have absolutely no idea how large or 
how small the demand for copies of the re- 
printed material will be. To give any nurses 
who wish to procure a copy an opportunity 
to order it, we have placed an order coupon 
on page 707. The price for single or multiple 
copies is noted on that order form. If you wish 
to secure one or many copies would you kindly 
send along your order very soon so that we 
may form some idea of the number of copies 
we should order. 
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Ce diaper rash? 


Ty DESITIN OINTMENT 
of course.* 


soothing, protective, 
anti-irritant Desitin Ointment 
has been the answer for 
preventing and clearing up 
diaper rash in millions 

of babies for over 

30 years. 


We would be pleased 
to send SAMPLES on request. 
DESITIN CHEMICAL COMPANY 
Sole Canadian Representative and Distributor 
LESLIE A. ROBB 
5 Traymore Crescent, Toronto 9, Canada 





Yew Products 


Edited by DEAN F. N. HUGHES 


PuBLISHED THROUGH CouRTESY OF Canadian Pharmaceutical Journal 


ALUCOTE 
Description—An amphoteric colloidal aluminum hydroxide gel combined with silicone, 
(polydimethylsiloxane). 
Indications—Prophylaxis and treatment of duodenal and gastric ulcer and for gastric 
hyperacidity. Acts as a combined protective coating and antacid. 
Administration—One or two teaspoonfuls 1/2 hour after meals, between meals and 
before going to bed, or as directed by a physician. 
BISMYCINE 
Manufacturer—Corporation Pharmaceutique Francaise Ltée, Montréal. 
Description—Contains: Neomycin sulphate, bismuth subcarbonate, butyl parahydroxy- 
benzoate, colloidal kaolin, pectin. 
Indications—Diarrhea, gastritis, colitis. 
Administration—Usual dosage: Adults, one tablespoonful 3 or 4 times daily. Children, 
3 to 6 years: 1/2 to 1 teaspoonful; 6 to 12 years: 1 to 2 teaspoonfuls 3 or 4 times daily. 


DIASONE SODIUM ENTERAB TABLETS 

Manufacturer—Abbott Laboratories Ltd., Montreal. 

Description—Each tablet contains: Diasone sodium (sulfoxone sodium, U.S.P.), 330 mg. 

Indications—Used in the treatment of leprosy, particularly of the lepromatous type. 

Administration—In adults may be increased slowly to 900 mg. daily for six months 
or more. An alternative schedule provides 2.1 or 2.4 Gm. daily for periods of about eight 
weeks, with rest periods of three to four weeks. 

EASE-O-MED 

Manufacturer— Henry K. Wampole & Company Ltd., Perth, Ont. 

Description—Mepyramine maleate 2%, benzocaine 2%, zirconium hydroxide 
6%, in a washable lotion base. 

Indications—For protection against and to relieve the symptoms of poison ivy and 
poison oak. 

Administration—For protection, apply to exposed areas which may come in contact 
with poison ivy or poison oak. 

For relief, cleanse the affected areas thoroughly with soap and water. 

Apply lotion every 4 hours as necessary. 


FLEXILON TABLETS 

Manufacturer—McN ceil Laboratories of Canada Ltd., Toronto. 

Description—Each enteric-coated orange tablet contains: Flexin (zoxazolamine) 125 
mg., Tylenol (acetaminophen) 300 mg. 

Indications—As a muscle relaxant and analgesic in a variety of orthopedic and rheu- 
matic disorders: muscle strains and sprains, lumbago, osteoarthritis, fibrositis, myositis, 
bursitis, etc. 

Administration—Dosage should be individualized. Start with one tablet 3 or 4 times 
a day with food. May be increased to 2 tablets 3 or 4 times a day. 

GONADYL TABLETS 

Manufacturer—Anglo-French Drug Co. Ltd., Montreal, 18. 

Description—Each tablet contains 50 I.U. of serum gonadotrophin for sublabial 
administration. 

Indications—Only for acne vulgaris. 

Administration—The course of treatment lasts 3 months (90 days) and requires a total 
of 105 tablets, as follows: 

2 tablets daily for the Ist month, 1 tablet daily for the 2nd month, and 1 tablet on alter- 
nate days for the 3rd month. 

















HYDROZETS 

Manufacturer—Merck Sharp & Dohme, division of Merck & Co. Ltd., Montreal 30 

Description—Each troche contains: Hydrocortisone 5 mg., bacitracin 50 units, tyro- 
thricin 1 mg., neomycin sulphate 5 mg., benzocaine 5 mg. 

Indications—For adjunctive use in treatment of inflammation from various mouth and 
throat infections or from mechanical injuries caused by ill-fitting dentures or traumatic 
occlusions, and in aphthous ulcers and acute and chronic gingivitis. 

Administration—3 to 5 troches dissolved in the mouth daily. 


SPORACETIN 

Manufacturer—Canada Pharmacal Co. Ltd., London. 

Description—A clear colorless solution containing: Glyceryl triacetate 25%, salicylic 
acid 2%, in a polyglycol base. 

Indications—Treatment of superficial mycotic infections, particularly athlete's foot and 
ringworm infections. 

Administration—Apply several drops to affected area, 3 or 4 times daily. = ae 
The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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McMASTER UNIVERSITY 
School of Nursing 


1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Sc.N.) 


A Four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N.) 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 


COURSES MONTREAL 
at NEUROLOGICAL 


INSTITUTE 
GRADUATE NURSES McGILL UNIVERSITY 
GRADUATE COURSE 


beginning September 15, De- amen AND 

cember 15, 1958, March 9, NEUROSURGICAL NURSING 

and June 1, 1959. AND OPERATING ROOM 
TECHNIQUE 


In various clinical fields, 


Room, meals, and laundering 


ot wallewne provided. Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
Apply to: course. Students may live in or out. 


DIRECTOR, , 
COOK COUNTY SCHOOL For information apply: 
OF NURSING MISS E. C. FLANAGAN, B.A., R.N. 


DEPT. C., 1900 WEST POLK ST., en ee 


CHICAGO 12, ILLINOIS Montreal, Que. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES FOR GRADUATE NURSES 


. Leading to the Degree of Bachelor of Science in Nursing (B.S.N.): 
An integrated program which includes preparation for staff positions 
in public health nursing as well as the fundamentals of teaching, super- 
vision and administration and their application to clinical nursing. Students 
are required to select one advanced clinical nursing course—i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 


Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation require 
approximately three years. 

. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 


. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 


N.B.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degree of B.S.N. 


For further information write to the 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


UNIVERSITY OF ALBERTA 
UNIVERSITY OF SCHOOL OF NURSING 
MANITOBA 1. Basic Degree Course in Nurs- 


ing (B.Sc.): 


This course provides study in the humani- 
COURSES ties, basic sciences and nursing, and pre- 


FOR GRADUATE NURSES fSeoeted weittan cenaben. Spasbeticeben te 
Public Health Nursing or in Teaching and 
Supervision is given in the final year. 
The following one-year certi- . Degree Course for Graduate 
Nurses (B.Sc.): 


A two-year program designed to prepare 
the nurse for positions in Nursing Educa- 
P - tion and Public Health Nursing. The pro- 
1. Public Health Nursing. gram includes courses in the humanities, 

basic sciences, supervision, teaching and 
public health nursing. 


7 Teaching and Supervision in . Diploma Course in Public 
Sidi, 66 thieda Health Nursing 
8: . Diploma Course in Teaching 
and Supervision in Schools 
of Nursing 
. Certificate Course in Ad- 


vanced Practical Obstetrics: 
A five month course of study and super- 


: * vised clinical experience in the care of the 
School of Nursing Education mother and the newborn infant. 


: : : For information apply to: 
University of Manitoba THE DIRECTOR, SCHOOL OF NURSING, 


Winnipeg, Man. UNIVERSITY OF ALBERTA, 
EDMONTON, ALBERTA 


ficate courses are offered: 


For information apply to: 


Director 
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THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 
Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 


PSYCHIATRIC COURSE 


for 
REGISTERED NURSES 


Tue Nova Scotia Hospitat offers to 


qualified Registered Nurses a_ six- 
month certificate course in Psychiatric 
Nursing. 


© Classes in March and September. 
¢ Remuneration. 


e Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

Dartmouth, Nova Scotia 
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THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information apply to: 


Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 


NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


. Classes start May Ist and Novem- 
ber Ist. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 





There are few pleasures so simple 
and yet so inexpensive as order- 
ing one of 

BLAND’S TAILORED UNIFORMS 


There’s really nothing quite like 
them and they wear for years 
and in addition they are so at- 
tractive. 


In—No Crease Cottons, Fine Irish 
Poplins, Cotton Dacron 


Just Write: — 
BLAND & COMPANY LTD. 


2048 UNION AVENUE, 
MONTREAL, CANADA. 


ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 


MONTREAL, QUEBEC. 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes — September and February. 
(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month course 


in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


- Six month course in Operating Room 
Technique and Management. 


Classes — September and March. 


. Six month course in Theory and Practice 
in Psychiatric Nursing. 


Classes — September and March. 


Complete maintenance or living-out allow 
ance is provided for the full course. 


Salary — a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:— 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.Q. 
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REPRINTS 


The series of articles published in the Journal during 1958 on 
SIMPLIFIED PARLIAMENTARY PROCEDURES 


is being compiled in booklet form & will be on sale very soon. 
These booklets may be ordered from the office of The Canadian 
Nurse Journal, 1522 Sherbrooke Street, West, Montreal, Que. 
Use this form to order. 


Price: Single Copies — 25 cents each 
5-24 copies (one order) — 20 cents each 
25 or more copies (one order) — 15 cents each 










Stk Se ss so ope cchalacatvalsaujcondactcngeveessonbsnstecaiie 


ADDRESS...... 


NO. OF COPIES............. dioacasshihese sapgunineuebseamvasieae te toiets AMOUNT........ ; 










PAYMENT ENCLOSED [] SEND INVOICE [] 










THE WINNIPEG GENERAL 
HOSPITAL 
Offers to qualified Registered Grad- 


uate Nurses the following oppor- 
tunities for advanced preparation : 


THE VANCOUVER 
GENERAL HOSPITAL 


Postgraduate Course in 































Operating Room Technique and 
Management — Classes for 6 stu- 
dents starting March and Septem- 
ber, 1959. Registration fee—$40. 


1. A six-month Clinical Course in 
Obstetrics. 









2. A six month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


Gross salary: 
$85 for 1st 2 months. 
$110 for 2nd 2 months. 
$160 for 3rd 2 months. 


Residence accommodation avail- 
able, if desired, at $1.25 per day. 
Meals obtainable at reasonable 
rates in cafeteria, laundering of 
uniforms provided. 














These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


































For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


For further information write to: 


DIRECTOR OF NURSING, VANCOUVER 
GENERAL HOSPITAL, VANCOUVER 9, 
BRITISH COLUMBIA. 
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for 


sugar-restricted 


dieters... 


all the sweetness 
they want 


GREATER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, too, because there is 
no bitter or metallic aftertaste in 
ordinary use. SUCARYL is available 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low- 
salt diets. Recipe booklets fot 
distribution to dieting 


patients may be ob- 
tained by writing: 
ABBOTT LABORATORIES LTD., 


MONTREAL 
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1958 


The Fiftieth Anniversary 


Sunday 


WREATH-LAYING CEREMONY 


RILLIANT SUNSHINE FLOODED Con- 

federation Square on Sunday, June 
22 as President Trenna Hunter walked 
alone to the base of the National War 
Memorial and placed there the beautiful 
wreath of pink carnations tipped with 
blue iris. As the band of the Royal 
Canadian Air Force played “Abide 
with me” the attention of the large 
throng of nurses —- members of the 
Canadian Nurses’ Association — was 
focussed on the tall, slender figure of 
their president as she stood with 
bowed head. Tears dimmed many eyes. 
It was a solemn moment. 

Thus, with an act of remembrance, 
the week-long ceremonies that marked 
the 50th Anniversary Convention of 
our Association began. 

It was a colorful scene. The Federal 
Department of Public Works had 
placed decorative flags at appropriate 
intervals around the Memorial Square. 
Nurses stood rigidly at attention at the 
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four corners of the Memorial. There 
was a nursing sister from each of the 
services — Army, Navy, Air Force. 
The fourth nurse was Miss Corinne 
Devlin, a student from the oldest school 
of nursing in Canada — the Mack 
Training School for Nurses, General 
Hospital, St. Catharines, Ontario. 

Twelve student nurses in shining 
uniforms, from the three Ottawa 
schools of nursing, formed a guard of 
honor through which the official party 
passed on the way toward the Mem- 
orial. Miss Hunter, accompanied by 
Miss M. P. Stiver, general secretary, 
CNA, and Miss Margaret Morgan, 
president of the Registered Nurses’ 
Association of Ontario, were met, as 
they stepped from their car, by a wel- 
coming party composed of Miss Evelyn 
A. Pepper, national president, Nursing 
Sisters’ Association of Canada; Miss 
Elizabeth Reed, president of the Ot- 
tawa unit N.S.A.C.; Lieutenant Com- 
mander Mary Nesbitt, matron-in-chief, 
Navy; Major Edna Andrews, Army; 
Squadron Leader Muriel McArthur, 
Air Force. 
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CuHuRCH SERVICES 


With the Protestants worshiping at 
St. Matthew’s Anglican Church, Carl- 
ing Avenue, and the Roman Catholics 
at St. Joseph’s Church on Wilbrod, a 
beautiful summer’s Sunday evening 
was brought to a close. The Very Rev. 
J. O. Anderson, M.C., D.D., Dean of 
Ottawa, gave the sermon at the for- 
mer service, where the scriptures were 
read by Miss Hunter and by Miss 
Dorothy Percy, chief nursing consul- 
tant with the Department of National 
Health and Welfare. 

The special mass at St. Joseph’s was 
said by Rev. Alex Simpson, OMI, and 
the sermon was delivered by Rev. A. 
Guay, OMI, of the University of Ot- 
tawa. 


Monday 


The weather probs had been for 
“clear, clouding over with late after- 
noon showers and occasional thunder- 
showers,” but the weatherman, hap- 
pily, was wrong. Despite the hundreds 
who had thronged to our National 
Office for five hours on Sunday to 
complete the registration formalities, 
long queues jammed the foyer of the 
Coliseum as nurses from every prov- 
ince lined up before their respective 
areas to secure their precious badges. 

Nor were Canadian nurses the only 
ones who were there. Miss Marjorie 
L. Wenger, editor of Nursing Times, 
had flown over from London, England 
for the occasion. The newly elected 
president of the American Nurses’ As- 
sociation, Miss Mathilda Scheuer and 
Mrs. Edith Lewis, editor of the Ammer- 
ican Journal of Nursing, represented 
our next door neighbor. Nurses from 
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In the lobby 


Pakistan, India, Indonesia and Thai- 
land who have been studying in Cana- 
dian universities, added an authentic 
international aspect. Famous names 
were brought to life by the presence of 
Miss Agnes Ohlson, president of the 
International Council of Nurses, Miss 
Daisy C. Bridges, its general secretary, 
and Miss Lyle M. Creeelman, the 
Canadian nurse who has been chief of 
the nursing service of the World Health 
Organization for several years. 

Another international note was in- 
troduced by the couriers. Ottawa mem- 
bers of the RNAO had been loaned 
beautiful, colorful costumes by the 
Embassies in our national capital. 

Special commendation is due the 
Arrangements Committee who had had 
the individual name cards printed in 
large enough type that they could be 
easily read from a yard away. Even 
the most myopic registrants could say 
“Of course I remember you, Miss 
Brown”! 

Miss Gertrude Ferguson, a member 
of the Arrangements Committee, had 
designed a special commemorative 
brooch bearing the lettering C.N.A. — 
A.LC., the figures 1908-1958 and the 
symbolic lamp. Each registrant re- 
ceived one of these pins as a gift from 
the Registered Nurses’ Association of 
Ontario. A small supply of these pins 
is still available. Send 50 cents to the 
RNAO, 33 Price St., Toronto, Ont. to 
order one. 

Another lovely souvenir was the 
sterling silver teaspoon bearing a tiny 
replica of the new crest of the Cana- 
dian Nurses’ Association. Any one 
wishing to purchase one of these spoons 
should send a money order for $2.50 to 
the Canadian Nurses’ Association, 270 
Laurier Avenue West, Ottawa, Ont. 


OPENING CEREMONIES 
Promptly at 9:30 a.m., the official 
party assembled on the platform and 
President Trenna Hunter called the 
large gathering to order. Rev. E. G. B. 
Foot, O.B.E., C.D., R.C.N., Protestant 
Chaplain-of-the-Fleet gave the invoca- 
tion. It was a signal honor to have the 
Prime Minister of Canada, the Right 
Hon. John G. Diefenbaker, speak 
briefly before declaring the convention 
open. 
There have been remarkable achieve- 
ments made in the status of women in the 
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past 50 years, but these changes have not 

been applied in public life. Today, with 

one woman in three gainfully employed, 
only two are participating in the building 
of our country through their role in the 

House of Commons. Maintain your faith 

in the future. Do not let it die in fear and 

doubt. As long as youth maintains its 
faith, freedom will survive. 

Following the reading of a message 
of greeting and good wishes from our 
Royal Patron, Her Majesty, Queen 
Elizabeth, his Worship, Mayor George 
H. Nelms extended a civic welcome to 
Ottawa. Bringing greetings from the 
World Health Organization, Miss 
Creelman noted that 45 per cent of the 
project personnel active in many parts 
of the world are nurses, Of the current 
roster of some 150, 31 are Canadians. 
Altogether, 54 Canadian nurses have 
served or are serving with WHO. 

Reading the many greetings from 
associations and individuals, Miss M. 
P. Stiver, general secretary CNA, 
noted that the Trained Nurses’ Asso- 
ciation of India is also celebrating the 
golden anniversary of its organization 
during 1958. 

Introducing Miss Daisy C. Bridges, 
Miss Alice Girard noted briefly the 
recognition her achievements have 
brought her — C.B.E., R.R.C, — then 
gave her a new title. Miss Girard 
called her the “international ambassa- 
dor of nursing,” the friend of nurses 
everywhere. Miss Bridges’ Keynote 
Address, “The Patient, the Present 
and Progress,” was printed in full in 
our July issue. 


SPECIAL LUNCHEONS 


Because of the relative isolation of 
Lansdowne Park from the. business 
district of Ottawa, a catering firm, 
Morrison-Lamothe, provided excellent 
noonday meals on the grounds. In 
addition to the regular dining room, 
special group luncheons were provided 
each day at which addresses of partic- 
ular interest to the group were given. 

Rev. Father Swithun Bowers, who 
is a specialist in Human Relations was 
speaker at Monday’s luncheon. Apply- 
ing his topic to nursing, he said 

The person we are is a reflection or 
image of what we want from our fellows 
and also of what others expect of us... 

Nurses are accustomed to dealing with 
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symptoms so they should be aware that 
behavior is always symptomatic. We 
need to understand our own behavior so 
that we will be able to sense the reason 
behind the behavior of others . . . Each 
of us has a fundamental drive to love and 
to be loved. Our behavior is conditioned 
by our urge to defend our sense of per- 
sonal worth against emotional hurts. 


AFTERNOON SESSION 


Miss Hunter’s presidential address 
developed three main areas of profes- 
sional association responsibility. It will 
appear in next month’s issue of The 


Canadian Nurse. 


REPORTS 


The general secretary, Miss M. P. 
Stiver, reported that Association mem- 
bership now stands at 49,364 of whom 
45,446 are active members, 3,918 as- 
sociate. Of the total active membership, 
32 per cent belong to the R.N.A.O. 
The ratio of nurses to population is 
highest in B.C. — 1:258 persons; low- 
est in Newfoundland — 1 :594 persons. 
On the basis of age, estimated from the 
Dominion Bureau of Statistics data, 
21.8% of the total membership is 
under 24; 32.8% between 25 and 34; 
22.2% between 35 and 44; 13.8% be- 
tween 45 and 54; 4.4% between 55 
and 59; 5% were 60 years and over. 

Miss Stiver noted that the active 
programs of the CNA, geared to pro- 
mote the welfare of the public, the 
profession, and nursing on an inter- 
national level, are expanding very rap- 
idly. Two new appointments to the 
professional staff at National Office 
have been made. She outlined briefly 
the wide range of services the Associa- 
tion has performed, including: the 
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establishment of policies of nursing 
education and service; the improve- 
ment of standards of nursing care; 
programs of public education. The 
CNA speaks for all the nurses ‘of Ca- 
nada in representations to the federal 
government, the World Health Or- 
ganization and kindred bodies. 

First vice-president Alice Girard, in 
presenting the report of the Finance 
Committee and the budget for 1958-60, 
noted that in the allocation of associa- 
tion funds during this past biennium 
25.1 per cent was spent on activities 
related to nursing education, 29.1 per 
cent on nursing service. In the new 
budget, a larger share than previously 
has been apportioned to public rela- 
tions and also to international pro- 
grams. 

Eight reasons were given why an in- 
crease in affiliation fees may have to be 
made next biennium. The present rate 
of $2.00 per member per year is in- 
sufficient to permit the development of 
many cherished plans. One of the most 
significant of these is a program of 
accreditation of schools of nursing 
which it is hoped will eventually de- 
velop from the current Pilot Project 
on evaluation. Only $2500 is available 
each year for loans to graduate nurses 
wishing to proceed with postgraduate 
study. 


CAVALCADE IN WHITE 


Presented on both Monday and 


Tuesday evenings to near-capacity au- 
diences, the history of nursing in Ca- 
nada was depicted in a colorful pageant 
that combined many dedicated and 
dramatic elements with others that 
were light and humorous, The script of 
writer Douglas H. Murray was ably 
produced by John Maddison with a 
minimum of professional talent and a 
score or more of amateur performers. 
Great credit is due Miss Verna Huff- 
man and her committee who procured 
a great variety of authentic period cos- 
tumes to fit the various episodes. 

As the pageant opened, we saw a 
young girl, just graduating from high 
school, who is trying to make up her 
mind whether she wants to follow in 
the footsteps of her mother and grand- 
mother and become a nurse or to choose 
some other career. Grandmother con- 
jured up tableau scenes to tell the story 
of the growth of professional nursing 
in Canada beginning with the arrival 
of the first members of the nursing 
sisterhoods in New France in 1639. 
The contributions that nurses have 
made in every facet of the development 
of Canada as a nation were explored, 
including war service as well as ex- 
pansion at home. The dramatic mo- 
ment when Mary Agnes Snively 
launched the infant Canadian Nurses’ 
Association was included. The occa- 
sional sour notes that seem inevitable 
when non-nurses prepare the script for 
our profession, were more than com- 
pensated for by such highly courageous 
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An impressive scene during “Cavalcade in White” 
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Miss Snively launches the C.N.A. 


scenes as the V.O.N. nurses battling a 
typhoid epidemic in the Yukon during 
the gold rush era, or the nurses with 
the Indian Health Service confounding 
the medicine men with their modern 
remedies. The highly satisfactory con- 
clusion was, of course, that the young 
girl reached her decision to dedicate 
her life to nursing. 

Many members have expressed the 
hope that a modified version of this 
pageant might be made available to the 
provincial associations. The expense 
of the presentation seems to be the 
biggest stumbling block. 


Tuesday 


The excitement of the opening day’s 
activities gave way to a more serious 
atmosphere as members prepared 
themselves to consider the business of 
the association. No doubt prompted by 
memories .of somewhat tedious sessions 
spent in the formal presentation of re- 
ports, the chairmen of the various na- 
tional committees — nursing educa- 
tion, nursing service, public relations, 
legislation and bylaws — arranged to 
submit their accounts of activities dur- 
ing the past biennium through an in- 
formal panel discussion. With Miss 
Hunter as moderator and the audience 
participating at will, the venture was 
gratifyingly successful. 

In the general discussion ensuing 
from the remarks of the panel members, 
two issues sprang to prominence. One 
was the urgent need for more research, 
the other, the equally urgent need for 
additional funds to be placed at the dis- 
posal of the CNA to carry out such 
projects. In addition the shortage of 
hursing personnel prepared to do re- 
search was emphasized. 
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The Indian Health Nurse 


These problems did not go complete- 
ly unresolved. Several possible sources 
of financial aid for research activity 
were suggested to fill the gap until 
such time as the CNA might be pre- 
pared to assume more financial res- 
ponsibility. A spontaneous burst of 
applause signified general approval of 
the recommendation voiced by Miss 
Florence Emory that a_ resolution 
should be forwarded emphasizing the 
urgency for the establishment of post- 
baccalaureate degree courses of study 
in one or more university schools in 
Canada. 


Luncheon 


Miss Marjorie L. Wenger, the edi- 
tor of Nursing Times, discussed the 
importance of establishing a good rap- 
port with patients when she talked to 
the private nurses’ group. Some good 
English words have entirely different 
meanings in different parts of the 
world. Sometimes language difficulties 
present a seemingly impassable barrier. 
Yet the patient, with only a foreign 
language, can understand good. will 
and kindliness in facial expression, in 
kind, ministering hands. 


AFTERNOON SESSION 


With her gold badge and chain of 
office glowing against the royal blue 
of her dress, Miss Agnes Ohlson, pres- 
ident of the International Council of 
Nurses, gave us fresh awareness of the 
scope of our profession and its activi- 
ties, both through her presence and her 
remarks. Miss Lyle Creelman added 
to this awareness as she discussed. the 
work of the nursing division of WHO. 
The addresses of both these speakers 
will appear in the September issue. It 


713 





(Dominion-Wide Photographs, Ottawa) 


The Convention in Session 


seemed most appropriate that repre- 
sentatives of the Far Eastern countries 
in their beautiful saris should be pres- 
ent on the stage with these two speakers. 


Wednesday 


MornING SESSION 


“An Ounce of Magic” was the in- 
triguing title of the panel discussion 
on accident prevention. Directed by 
Gordon Hawkins, associate director of 
the Canadian Association for Adult 
Education, the panel revealed that Ca- 
nada has one of the highest accident 
rates in the world, with deaths from 
accidents being listed at the top of the 
causes for the 20-39 age group, in 
third highest position for the total pop- 
ulation. Dr. David Kubryk, chief of 
the Federal Epidemiology Division, 
noted that last year 40 per cent of 
non-transport accidents occurred in 
that “haven of security we call home.” 
Three-quarters of them could have 
been prevented “with reasonable care 
and foresight.” The responsibility for 
accident prevention is shared jointly 
by government services and voluntary 
agencies. An active educational pro- 
gram is urgently needed. 

Wing Cmdr. Lowry, chief of medical 
services for the R.C.A.F.’s air materiel 
command, stated that aircraft noise 
has posed certain problems which have 
overflowed to civilian areas. Programs 
are planned to protect people from this 
noisy environmental factor. 

Dr. W. Storrar, medical director of 
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the Montreal General Hospital found 
that the commonest accidents around 
a hospital are: giving a medication or 
treatment to the wrong patient; pa- 
tients falling out of bed. Both of these 
call for joint study. 


LUNCHEON 


Dr. Charlotte Whitton was guest 
speaker at the luncheon honoring past 
presidents of the CNA of whom five 
were present. Jokingly, she told the 
guests of honor they might take com- 
fort from an advertisement she had 
recently read of “splendidly preserved 
and skilfully restored antiques, guar- 
anteed to be sturdy, in good condition 
and likely to prove serviceable for 
years to come.” Miss Whitton review- 
ed the local and national scene in 1908 
when our association was formed. In 
closing, she urged the CNA, entering 
its second half century “to break the 
barriers and make wide the way for 
the greater world.” 


AFTERNOON 


Many trips and outings had been 
arranged for this “on your own” day. 
Alas! The weather that had been glori- 
ous turned another face. Rain in tor- 
rents wiped out some events, hampered 
others. Nevertheless, the six busloads 
who took the trip to view the St. 
Lawrence Seaway developments re- 
ported they had marvellous refresh- 
ments, provided by the Seaway Chap- 
ter, R.N.A.O. at Cornwall. 
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Thursday 


Under the heading of “Nursing in 
the News,” a panel of speakers chaired 
by Sr. Mary Felicitas, Director of 
Nurses, St. Mary’s Hospital, Montreal 
discussed the role of your Journal as 
a public relations tool and enlarged 
upon plans for the future. The possi- 
bility of a French edition, L’Infirmiére 
canadienne, was greeted with approv- 
ing applause. The tremendous increase 
in the general circulation is, in the 
words of the chairman of the Journal 
Board, Mrs. Isobel MacLeod, indica- 
tive of our “increasing professional 
maturity” as signified by the tendency 
to “act as a group rather than as indi- 
viduals” as each province has under- 
taken the responsibility of seeing that 
cach one of its members receives copies 
of the Journal regularly. 


Questions from the floor were 
thoughtful, well-considered. What is 
to be the role of the provincial editorial 
advisers? What type of editorial 
material does the editor wish to re- 
ceive? A tribute to the effectiveness of 
the Journal as an agent of internal 
public relations was voiced by Mr. 
Allan Fenton, CNA Public Relations 
counsel. 


Mr. John Bird, member of the Par- 
liamentary Press Gallery, Canadian 
press correspondent and a former edi- 
tor of the V.O.N. Quarterly gave many 
useful suggestions concerning the ways 
in which ‘nurses can help the public to 
understand their role. External public 
relations depend upon nurses them- 
selves to a much greater extent than 
we seem to accept presently as our 
responsibility. Radio, television, and 
the press are media through which we 
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The Public Relations Panel & Mr. Bird 


©) AUGUST, 1958+ VOL. 54, No. 8 


- (Newton, Ottawa) 


The head table, students luncheon 


can work. Editors, radio and television 
personnel need a steady flow of infor- 
mation, with local application of stories 
having a national significance and of 
current general interest. As nurses and 
experts in our field we know what in- 
formation we wish the public to re- 
ceive concerning our profession and 
with the help of those connected with 
news-dispensing media and therefore 
experts in their field, we can do an 
effective job of external public rela- 
tions. 


LUNCHEON 


“cc 


There was “standing room only” at 
the luncheon meeting for the student 
nurses. A lusty singsong livened pro- 
ceedings — the students of the hostess 
city presented a song of welcome com- 
posed for the occasion and the visitors 
responded with a musical “thank you” 
for hospitality received. The guest 
speaker, Helen G. MacArthur, chose 
the imaginative and very appropriate 
title of “The World at Your Finger- 
tips” for her address. With present 
world leaders in nursing as the “finger- 
tips” belonging to “hands” formed by 
the large body of nurses in their res- 
pective countries, she gave each mem- 
ber of her audience a sense of her own 
personal worth to her profession. 


AFTERNOON SESSION 


The Honorable J. Waldo Monteith, 
Minister of National Health and Wel- 
fare, described the Hospital Insurance 
Program and forecast its possible ef- 
fect upon nursing. Since this is a sub- 
ject that is currently a matter of con- 
cern, you will be able to study Mr. 
Monteith’s address in a later issue. 

Under the chairmanship of Dr. Alis- 
tair MacLeod, a panel of experts rep- 
resenting hospital administration, nur- 
sing service, nursing education and the 
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field of sociology examined the pro- 
fession of nursing in the light of 
changes occurring during their own 
life-time and predicted further changes 
to come in order that the individual 
nurse may obtain the greatest degree 
of satisfaction possible from her work. 
A student nurse Mrs. Pearl Emo, 
Queen Elizabeth Hospital of Montreal, 
described herself as the end product of 
the present educational system and 
posed the question — Am I prepared 
to work in this complex society? A 
head nurse, Miss Jean Trenholme, 
Royal Victoria Hospital, Montreal des- 
cribed the multitudinous duties that 
fall to the lot of anyone in her position 
and forecast a change in name for the 
unit administrator. Miss Rahno Beam- 
ish, director of nursing, Kitchener- 
Waterloo Hospital, suggested that we 
should look carefully at our nursing 
techniques and decide if what we are 
presently doing could not be improved. 
Miss Ruth Morrison, University of 
B.C. School of Nursing, felt that pres- 
ent programs in nursing education 
tend to destroy the individuality of the 
nurse and her feeling of being free to 
express herself. She emphasized the 
necessity of developing a greater sense 
of citizenship, of helping nurses to in- 
crease their sense of responsibility to- 
ward their profession, of giving them 
a better understanding of the public 
health aspects in their work. 


Miss Mildred Brogan, Bell Tele- 
phone Company of Canada, described 
in detail the changes that have occurred 
in occupational health nursing. Man- 
agement is recognizing the importance 
of providing health services for its 
employees. The occupational health 
nurse is being allowed to fill her pro- 
per role to a greater extent and is 
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being relieved of the “police” duties 
with which she was often associated. 
Miss Elizabeth Bregg, North Western 
University School of Nursing, Cleve- 
land, deplored the current practice of 
treating psychiatric nursing as a 
specialty. The student needs this infor- 
mation and experience right from the 
start of her professional career if she 
is to “meet the emotional needs of the 
patient” most effectively. Sister Made- 
leine of Jesus, Director of Nursing 
Education, University of Ottawa, dis- 
cussed the spiritual aspects of nursing. 
Religion is important in the mainten- 
ance of mental health both of the nurse 
and her patient. Dr. Aileen Ross, so- 
ciologist, McGill University observed 
that no one had pinpointed the nurse’s 
image of herself. In spite of all the 
adjectives used to describe the nurse, 
possession of intelligence was consis- 
tently omitted. She advocated a greater 
degree of aggressiveness in the nurse’s 
make-up to allow her to reach her ob- 
jectives and the courage to label her- 
self intelligent. 

Mr. A. H. Westbury, executive di- 
rector, Montreal General Hospital sum- 
med up the situation from the hospital 
administrator’s point of view. He 
looked for loyalty, efficiency, sym- 
pathetic understanding of the patient, 
and cooperation with the administrator 
and understanding of his problems 
from his nursing staff. He set greater 
attention to preventive medicine — 
establishment of well-being clinics ; im- 
proved health education, physical and 
mental, for the general public ; the pos- 
sible introduction of automation into 
laboratory areas; and simplification of 
existing procedures and techniques to 
overcome the constant demand for ad- 
ditional personnel as the new horizons 
towards which we must look. 


Friday 


Early next year the Pilot Project in 
Evaluation will have almost reached its 
climax. On the basis of its findings 
Canadian nurses must then arrive at 
decisions on two important issues. 
First, do we wish to have evaluation 
done on a national scale? If so, what 
will the criteria for evaluation be? 

Miss Helen K. Mussallem, director, 
reported on the work of the project to 
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date and erhphasized the advisability 
of setting up criteria specific for Cana- 
dian schools of nursing. Panel mem- 
bers, under her chairmanship, suggest- 
ed the lines along which criteria should 
be developed. Sister M. Felicitas, di- 
rector of nursing, St. Mary’s Hospital, 
Montreal spoke of the philosophy that 
must underlie any program and pro- 
vide direction for those promoting it. 
Sound administrative principles, clear 
definition of the financial position of 
the school with separate accounts of its 
operation, and realistic, attainable pro- 
gram objectives shared equal import- 
ance. In addition the purpose and com- 
position of the faculty of the school of 
nursing must be predetermined. 

Miss Mary Richmond, director of 
nurses, Royal Jubilee Hospital, Vic- 
toria, in discussing criteria related to 
the faculty, noted the difficulty in ob- 
taining sufficient personnel. The faculty 
needs good nurses who are also good 
teachers, interested in research and 
ready to respect and incorporate the 
findings of research into their pro- 
grams. To obtain them we must guide 
into teaching those who have the most 
highly developed talents of good nur- 
sing. We must make the job of teach- 
ing a satisfying one. 

To attract the best prepared of our 
high school graduates into nursing, we 
must offer stimulating programs in an 
environment conducive to the develop- 
ment of the individual not only as a 
nurse but as a person. 

In the areas of curriculum and eval- 
uation within the school of nursing, 
Mrs. Blanche Duncanson who is 
presently engaged in a research project 
in Manitoba, outlined possible criteria. 
Both the school and the program offered 
should have a clearly stated philosophy 
and realistic, attainable objectives. 
There should be a sound plan of stu- 
dent assignment to the various clinical 
areas. Means to evaluate its own pro- 
gram should be developed in each 
school and the system of student eval- 
uation should provide the individual 
student with an opportunity to observe 
her own progress. 

Miss Margaret Street, associate di- 
rector of nursing, Calgary General 
Hospital dealt with the setting for a 
program in nursing education. Edu- 
cational facilities should be similar to 
those of any good college-level institu- 
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tion. Clinical resources should allow 
the student to observe good nursing 
care and to learn how to give good 
care. Hospital nursing services should 
encompass such factors as adequate 
professional and non-professional per- 
sonnel; a staffing budget sufficient to 
provide both satisfactory quantity and 
quality of nursing care ; good personnel 
policies and a safety program. 

Contributing to this same discussion 
were Dr. L. O. Bradley, administrator, 
Winnipeg General Hospital; Dr. A. F. 
W. Peart, assistant secretary, CMA, 
who supported the idea of national 
evaluation and Dr. Roby Kidd, direct- 
or, Canadian Association for Adult 
Education, who emphasized the im- 
portance of development of the whole 
person within our professional pro- 
grams. Miss Katherine MacLaggan, 
Teachers’ College, Fredericton stressed 
the importance of separation of the 
school of nursing from the hospital in 
respect to finances. If not done suc- 
cessfully it was conceivable that all 
nursing programs would have to be 
conducted by university schools. 

Sister Denise Lefebvre summarized 
the deliberations of this panel of ex- 
perts. 


LUNCHEON 


Public health nurses assembled in 
the Convention Hall for their special 
session. Dr. Doris W. Plewes, Consul- 
tant, Fitness and Recreation, Depart- 
ment of National Health and Welfare, 
was a spirited and entertaining speak- 
er. Her address, “Personal Power and 
Energy,” will appear in a later issue 
of the Journal. 


AFTERNOON SESSION 


Honorary MEMBERSHIP 


Heretofore, the CNA had granted 
only one Honorary Membership — to 
the founder of our association, Mary 


Agnes Snively. With the newly 
amended bylaws in effect a very pleas- 
ing ceremony was most graciously con- 
ducted by our president. 

The first to be welcomed as one of 
this distinguished group was Miss 
Daisy Bridges, C.B.E., R.R.C. Miss 
Gladys Sharpe, who presented her, 
read the citation : 





A woman of great understanding and 
quiet strength, who, as an administrator 
in international affairs in peace and war 
has exemplified the highest standards of 
the nursing profession and through whose 
wise leadership, nursing organizations 
in many countries have been guided to- 
ward paths to better ways. 

Miss Hunter then called upon one 
after another of a group of nurses 
who have contributed wisely and well 
to the development of our association 
over the years. Some were present — 
many were not. Each received a cer- 
tificate of honorary membership and a 
lovely golden rosebud corsage to com- 
memorate the occasion. 

Brief comments attested to the role 
that each had played in enhancing the 
place that nursing occupies in Canada. 

1. Mrs. Warren Lyman (M. Louise 
Meiklejohn) as superintendent of Lady 
Stanley Institute, Ottawa, in 1908, was 
hostess for the organizational meeting. 
Now 94 years of age, Mrs. Lyman who 
still resides in Ottawa was unable to be 


present. 
2. Edith MacPherson Dickson — presi- 
dent 1920-22. During her administration 


the question of “dominion registration” 
was first raised. 

3. Jean (Browne) Thomson — presi- 
dent 1922-26. Known to thousands of 
school children as “the Red Cross lady” 
through her work in Junior Red Cross, 
it was during her regime that the beau- 
tiful nurses’ war memorial in the Parlia- 
ment Buildings was constructed and 
dedicated. 

4. Mabel F. Gray was secretary of the 
CNA at the time of Flora Madeline 
Shaw’s presidency. Following Miss 
Shaw’s untimely death Miss Gray be- 
came president for 1927-28. 

5. Florence H. M. Emory — president 
1930-34 — was in office when the 25th 
anniversary owas celebrated. Miss 
Emory’s regime sponsored and saw to 
its conclusion the first survey of nur- 
sing in Canada. 

6. Ruby Simpson, O.B.E., president 
1934-38, fostered community nursing 
bureaux as a method of combatting the 
depression-born scarcity of employment 
for nurses. 

7. Grace M. Fairley, president 1938- 


served as third vice-president of the 
I.C.N. 

8. Jean S. Wilson was the first to be 
appointed as executive secretary of the 
CNA serving from 1923 to 1943. For 
eight years of that time she also served 
as the editor of The Canadian Nurse. 

9. Ethel Johns is best know for her 
great contribution to the nursing litera- 
ture of today. The first full-time editor 
and business manager of The Canadian 
Nurse (1933-44), Miss Johns still finds 
time and energy to write books and to 
edit “Just Plain Nursing.” She was 
secretary of the CNA 1917-21. 

10. Helen Randal was the editor of 
our Journal 1916-24. She served as 
president of the Canadian Society of 
Superintendents for four years. Miss 
Randal is known best for her long years 
of service (1918-41) as registrar and 
inspector of schools of nursing in B.C. 

11. Kathleen W. Ellis served as Na- 
tional Emergency Adviser for the CNA 
during World War II, assuming the 
responsibilities of the general secretary 
of our association in 1943, for one year. 
As executive secretary of the Saskatche- 
wan Registered Nurses’ Association, 
Miss Ellis made a sterling contribution 
to nursing in that province. 

12. E. Kathleen Russell established the 
first independent: school of nursing in 
Canada. Teacher, author, researcher, the 
recipient of several honorary degrees 
and awards, Miss Russell has been a 
representative of the CNA in almost 
every important development in nursing 
in our country. 

13. Reverend Mother Allard was a 
member of the committee that developed 
the “Proposed Curriculum for Schools 
of Nursing in Canada.” She was one of 
our representatives at the I.C.N. con- 
vention in 1933. As author and teacher 
she has had a distinguished career. 

14. Elizabeth Smellie has the unique 
distinction of being the first woman to 
reach the rank of Colonel when she was 
made the Matron-in-Chief of the 
R.C.A.M.C. in 1940. For many years 
Miss Smellie served as superintendent of 
the Victorian Order of Nurses for 
Canada. She was first vice-president of 
the CNA 1940-42. 

Miss Ruby Simpson responded to 


42, carried the burden of association the ceremonial presentations on behalf 
work through the early years of the of all of the recipients, present and 
Second World War. Active in nursing absent. She said: 

affairs at every level, Miss Fairley also This has been a deeply moving, an 
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emotional experience which I feel sure 
has been felt by this great audience as 
well as by those of us on the platform. 
Words are weak and inadequate to ex- 
press our thanks and our appreciation 
of the high honor which you have con- 
ferred upon us. We feel humbled and 
touched at the citations read by our 
gracious president. Surely gentle, kindly 
time must have enhanced for you, the 
quality of the service which it was our 
pleasure to give. We know that it has 
erased for us the problems and perplexi- 
ties of those earlier days, leaving only 
pleasant thoughts of good friends and 
happy experiences. They are for us 
treasured memories to which we now 
add the warm glow from your gift to 
us. You have made us happy indeed. 

Our “Thank you” is not a casual one 
as you must know. It is many splendored 
and comes from our hearts, deep down. 

May we wish for this great Associa- 
tion all that is good and true as with 
new horizons the upward climb is begun 
toward the next anniversary. In your 
young hands we have no fear for its 
future. 


EvENING 


The familiar pattern for the closing 
session of our conventions was follow- 
ed, including the traditional presenta- 
tion of the Mary Agnes Snively 
memorial lecture and the ceremonial 
installation of the newly elected officers. 
Regretfully, it was learned that Mrs. 
Ellen Fairclough had been forced to 
withdraw as the lecturer due to her 
ministerial obligations. Dr. W. Stuart 
Stanbury of Toronto, National Com- 
missioner of the Canadian Red Cross 
Society, consented to fill this breach. 
Unfortunately, a serious illness laid 
him low. His address, “Our Common 
Heritage,” was ably read by Mr. 
Clarence D. Shepard, Q.C., who is an 
officer of the C.R.C.S. It is planned to 
publish Dr. Stanbury’s lecture in the 
October issue. 

As the final part of her presidential 
duties, Miss Hunter installed the three 
vice-presidents — 1st Helen Carpen- 
ter; 2nd Electa MacLennan ; 3rd Hazel 
Keller — in. their respective offices. 
Then the president’s symbol of office, 
the gavel, was presented to our new 
president, Alice Girard. 

In her acceptance speech, Miss Gi- 


‘ AUGUST, 1958 * VOL. 54, No. 8 


(Dominion-Wide Photographs, Ottawa) 
Hello from Alberta 


rard expressed the gratification of the 
French-speaking nurses of Canada in 
being able, through her, to share in the 
growth and development of our na- 
tional association. We were given a 
new watchword to be our guiding light 
during this biennium — Faith. 

When the official party reached the 
building where the RNAO had pre- 
pared for a splendid repast, they were 
met by a welcoming guard of honor. 
Nurses in uniform flanked by nursing 
leaders of the Ottawa area in evening 
attire formed an avenue to the centre 
of the large hall where an enormous 


birthday cake was displayed. It was 
a thrilling sight to watch our new 
president light the golden tapers. 


EPILOGUE 


The 50th Anniversary of the for- 
mation of our association is over. The 
important recommendations that de- 
veloped out of the discussions will be 
published in full in our September 
issue. An outline of the approved Pen- 
sion Plan for nurses has been promised 
for the October number. Most of the 
addresses are still to be published as 
has been noted throughout this report. 

It was a good convention. Total 
registration reached the highest figure 
in our history — 2356. It is a signifi- 
cant increase from the 25 nurses who 
met in October, 1908 to form the Ca- 
nadian National Association of Trained 
Nurses. 

Sister Catherine Gerrard, president 
of the Registered Nurses’ Association 
of Nova Scotia, issued a cordial invi- 
tation to the CNA to hold the 1960 
convention in Halifax. Hearty applause 
indicated the desire of everyone to ac- 
cept the invitation. So we will see you 
all in Halifax! 
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Le Cinquantieme Anniversaire 


GABRIELLE CHARBONNEAU 


ES INFIRMIERES DU CANADA célé- 

brent cette année le cinquantiéme 
anniversaire de fondation de leur asso- 
ciation professionnelle. Aussi, a l’instar 
de parents et amis réunis pour féter 
joyeusement le Jubilé d’Or d’un étre 
cher, un grand nombre d’entre elles se 
sont rendues avec enthousiasme dans la 
capitale canadienne pour féter l’événe- 
ment. De tous les coins du pays, elles 
sont venues par train, par avion ou par 
automobile pour rendre mémorable 
entre toutes cette semaine du 22 au 27 
juin 1958 ou s’écrira j’en suis sire, une 
page importante dans l'histoire de la 
profession. 


Dimanche 


Cet aprés-midi, pendant que les 
membres de l’exécutif délibérent, les 
visiteurs, grace aux automobiles mises 
a leur disposition, admirent les beautés 
de la ville qui, sous un soleil radieux, 
semble toute heureuse de les accueillir. 

Quatre heures, place de la Confédé- 
ration, rendez-vous au pied du céno- 
taphe. C’est 1a, que les infirmiéres 
canadienries dans le silence et le re- 
cueillement déposent des fleurs et ren- 
dent’ hommage aux infirmiéres, qui 
durant les deux grandes guerres mon- 
diales, 1914-18, 1939-45, ont servi dans 
les forces canadiennes de l’armée, de 
Vaviation et de la marine. Minute 
émouvante, qui raméne a notre souve- 
nir les compagnes déja disparues, qui 
ont servi avec amour et attachement 
leur profession et leur pays. 

Puis, heureuses de se rencontrer aprés 
deux, trois, quatre ou cing ans et par- 
fois plus, les infirmiéres sont tout a la 
joie de se revoir. C’est un échange de 
mots de bienvenue, de promesses de se 
parler plus longuement durant la se- 
maine, soit avant ou aprés les séances, 
soit a quelque rendez-vous pris ou don- 
né au moment méme et . . . sur ce on se 
quitte. Comment un groupe de femmes 
aussi vivantes ne sauraient-elles pas 
donner a leur association nationale, cet 
élément vivifiant qui la ménera certes 
a bien d’autres jubilés. 
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Le soir, des cérémonies religieuses 
sont organisées pour les deux groupes 
d’infirmiéres catholiques et protestan- 
tes. Celles-ci se réunissent en |’église 
St-Mathieu et les autres en l’église 
St-Joseph. Aprés la messe dite a leur 
intention, les membres de |’ Association 
des Infirmiéres Catholiques du Canada 
profitent de l’occasion pour tenir une 
assemblée générale. 


Lundi 


Les congrés, pour étre bien réussis, 
doivent étre préparés longtemps 4a 
l’avance et organisés selon des plans 
élaborés avec soin et exécutés fidéle- 
ment jusque dans les moindres détails. 
Ici, rendons témoignage aux organisa- 
trices qui n’ont rien négligé pour le 
bon fonctionnement des assemblées, 
pour le confort et l’agrément des con- 
gressistes. 

Ce matin, en peu de temps prés de 
mille quatre cents infirmiéres tant de 
langue francaise que de langue anglaise 
s’inscrivent pour suivre les activités 
de la semaine. Un systéme de traduc- 
tion simultanée permet aux infirmiéres 
de langue francaise de suivre les con- 
férences et délibérations données en 
anglais. Les traducteurs font preuve de 
compétence et d’habileté. 

C’est. avec grace et dignité que Ma- 
dame la_ présidente, Mademoiselle 
Trenna Hunter déclare ouverte |’as- 
semblée du cinquantiéme anniversaire 
de |’Association des Infirmiéres Cana- 
diennes. Le révérend général E. G. B. 
Foote, dans une priére appropriée, de- 
mande I’aide et la lumiére de Dieu pour 
le succés des délibérations de toute 
cette assemblée. 

Le Trés Honorable J. G. Diefen- 
baker, premier ministre du Canada, 
prononce le discours d’ouverture offi- 
cielle. Il incite les infirmiéres 4 mainte- 
nir une fot vivante en l’avenir . .. et a 
ne se laisser abattre ni par la crainte 
ni par le doute. C’est vous, dit-il qui 
fagonnez cet avenir et aussi longtemps 
que la jeunesse maintiendra sa foi, la 
liberté survivra. 
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Son Honneur le maire d’Ottawa, 
Monsieur Geo. H. Nelms, souhaite la 
plus cordiale bienvenue a toutes les 
congressistes et émet des voeux pour 
que leur séjour 4 Ottawa soit agreable 
et leurs délibérations fructueuses. A 
son tour, Mademoiselle Margaret Mor- 
gan, présidente des Infirmiéres Enre- 
gistrées de l'Ontario, nous accueille 
chaleureusement dans cette province. 
Puis des voeux de succés et de félici- 
tations a l’occasion de ce Jubilé d’Or, 
sont transmis par télégrammes et par 
les représentants de diverses organisa- 
tions internationales ou nationales, de 
nursing et autres. 

Mademoiselle Daisy Bridges, secré- 
taire générale du Conseil International 
des Infirmiéres, dans sa conférence fait 
allusion au terme du congrés: “Ou- 
vrons une voie meilleure vers l’avenir.” 
Elle souligne que, tout ce qui a été 
accompli dans le passé ne saurait étre 
d'aucune utilité a l’humanité si les 
relations humaines n’étaient mieux 
comprises. Malgré les progrés de la 
technique et de la science, les infir- 
miéres doivent réaliser que les patients 
sont toujours des humains, qu’ils re- 
quiérent sympathie et compréhension. 

La conférenciére souligne également 
le fait que le nursing est une profession 
internationale ayant de hauts standards 
et qu’elle est pourvue de possibilités la 
rendant capable de s’adapter aux be- 
soins nouveaux. Cependant, méme si 
cette ére nouvelle est venue, nous 
devons non seulement concentrer nos 
efforts dans le développement des pro- 
grammes d’éducation et des techniques 
nouvelles, mais surtout dans la défense 
de nos valeurs morales et spirituelles: 
de loyauté, de foi, d’intégrite et d’hon- 
neur. 

Dans son discours présidentiel, Ma- 
demoiselle Trenna Hunter fait une 
bréve revue des principaux événements 
survenus durant les cinquante années 
écoulées depuis la fondation de 1’Asso- 
ciation. Elle rappelle aux infirmiéres 
que les objectifs formulés alors, restent 
toujours les mémes et qu’encore au- 
jourd’hui, c’est en vue de leur réalisa- 
tion que nous unissons nos efforts. 

Tour a tour, Mademoiselle Alice 
Girard convocatrice du comité des 
finances et Mademoiselle Péarl Stiver, 
secrétaire générale de 1’Association, 
nous parlent de nos besoins et de nos 
ressources financiéres; quel’ était et 
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quel est le budget de 1’Association, 
comment est dépensé le deux dollars 
que chaque infirmiére par l’intermé- 
diaire de son Association provinciale 
verse a l’Associatior nationale. 

Aprés ces assemblées bien intéres- 
santes mais aussi assez fatiguantes, 
rien ne vaut comme une bonne tasse de 
thé dégustée en agréable compagnie au 
salon Lippincott. 

Lundi soir, plus de 3,600 spectateurs 
assistent a la premiére d’un pageant 
produit et écrit spécialement pour le 
Jubilé de l’Association des Infirmiéres 
Canadiennes. Cette dramatisation d’un 
demi-siécle de progrés et d’accomplis- 
sements dans le nursing canadien évo- 
que ces moments ou tour a tour le 
tragique, le sublime et "humour se sont 
mélés pour forger notre destinée. 

Dans ce spectacle éducatif épicé 
d’humour, agrementé de couleur et de 
musique, tout le fil de l’histoire tient de 
la conversation tenue entre Suzie et sa 
grand’mére. Celle-ci autrefois infirmié- 
re, répond d’aprés ses connaissances et 
son expérience’ en nursing aux ques- 
tions de sa petite fille qui désire choisir 
une carriére. Sera-t-elle oui ou non 
infirmiére ? 

D’une fagon vivante et dramatique, 
c’est la revue de l’histoire depuis 1639; 
arrivée a Québec des Ursulines et des 
Augustines, travail héroique des pion- 
niéres—Jeanne-Mance et Mére d’You- 
ville, débuts des ordres religieux des 
Soeurs Grises et des Hospitaliéres de 
St-Joseph, travail accompli par la Vic- 
torian Order of Nurses et la Croix- 
Rouge, évolution des techniques de 
soins aux malades, etc. Pour la pre- 
miére fois nous voyons le nouvel uni- 
forme des infirmiéres travaillant dans 
les réserves indiennes. 

Cette piéce produite et dirigée par 
des professionnels, interprétée par des 
acteurs de la radio ou de la télévision 
et dans laquelle l’auteur a su d’une 
facon ingénieuse intercaler les éléments 
dramatiques de l’histoire de la profes- 
sion avec une touche légére d’humour, 
nous est offerte en un spectacle plein 
de couleur et de gaité. 

Puissions-nous garder bien long- 
tenips dans: nos mémoires, le souvenir 
de ce passé garant de l’avenir et du 
progrés ! 


Mardi 


Séance d’affaire, les convocatrices 
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des principaux comités nationaux d’é- 
ducation, de service de nursing et de 
relations extérieures présentent un 
compte-rendu des activités accomplies 
durant la derniére période biennale et 
les recommandations qui ouvrent bré- 
che sur des horizons nouveaux. 

La discussion porte surtout sur. le 
cout élevé de l’éducation des infirmié- 
res, et sur la nécessité d’entreprendre 
et de poursuivre des recherches en 
nursing pour le maintien et le déve- 
loppement de hauts standards. Pour 
l’un et l’autre il nous faut de l'aide 
financiére et seuls les subsides publics 
et privés peuvent y pourvoir. 

Deux motions viennent de la salle. 
L’une demande que le sceau de l’Asso- 
ciation des Infirmiéres Canadiennes 
soit modelé sur l’écusson et qu’il con- 
tienne dans les deux langues francaise 
et anglaise les mots inscrits; l’autre, 
que les membres du comité de direc- 
tion de la revue |’Infirmiére Canadien- 
ne soient plus nombreux et qu‘un 
membre du comité des relations exté- 
rieures de chaque province fasse partie 
de ce bureau de direction pour une 
période de trois ans. 

L’assemblée se termine par le vote 
sur les résolutions et les recommanda- 
tions des comités. 

La conférenciére invitée de l’aprés- 
midi, Mademoiselle Agnés Ohlson, 
présidente du Conseil international des 
Infirmiéres nous transmet les voeux 
de succés offerts par cette association 
et rappelle la solidarité qui doit exister 
entre les infirmiéres du monde entier. 

Le bonheur des infirmiéres des autres 
pays est la responsabilité de chacune, et 
cette solidarité est un élément nécessaire 
et essentiel au progrés. La facilité des 
moyens de communication fait que chacun 
par la suite, ressent les influences de cette 
force solidaire dans quelque domaine que 
ce soit: religieux, politique, scientifique, 
professionnel et surtout de la santé! 

Mademoiselle Ohlson énumére et 
suggére quelques moyens qui aideront 
les infirmiéres canadiennes 4 promou- 
voir le nursing dans le monde. Elle 
incite les déléguées 4 maintenir élevés 
les standards d’éducation et 4 renforcir 
davantage les organisations profession- 
nelles. Puis, parlant du statut écono- 
mique des infirmiéres, elles sont, dit- 
elle, en droit de s’attendre 4 tenir un 
standard de vie élevé comparable a 
celui maintenu par les autres profes- 
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sions; elles doivent lutter pour obtenir 
ces standards de vie et aussi une sécu- 
rité raisonnable. Les associations pro- 
fessionnelles doivent aider leurs mem- 
bres en établissant des directives et 
recommandations concernant les salai- 
res et conditions de travail de facon 
a ce que les infirmiéres recoivent un 
revenu adéquat et vivent dans des con- 
ditions économiques satisfaisantes. 

Prenant la parole, Mademoiselle 
Creelman, directrice de la section du 
nursing a l’Organisation Mondiale de 
la Santé, souligne en effet, que les 
salaires des infirmiéres dans le monde 
sont inadéquats et n’attirent aucune- 
ment les jeunes vers la profession. 
Dans sa conférence, elle ébauche les 
points de similarité qui existent dans le 
nursing, qui au fond est le méme dans 
le monde entier, ce sont les conditions 
sous et pour lesquelles les soins du 
nursing sont donnés qui différent. En 
concluant, la conférenciére fait remar- 
quer qu’il y a un manque de personnel 
en nursing a tous les échelons et que 
malheureusement a cause de cela sou- 
vent les infirmiéres doivent accepter 
des responsabilités administratives sans 
en avoir la préparation suffisante. 

Les deux conférenciéres aprés avoir 
parlé du nursing dans le monde actuel 
et dans l’avenir, s’accordent a dire que 
esprit de coopération internationale 
édifié par les infirmiéres de tous les 
pays constitue la contribution et la part 
de la profession 4 et pour la paix mon- 
diale. 


Mercredi 


“Une once de magie,” séance sur la 
prévention des accidents. Les sept 
membres du panel dirigé par Monsieur 
Gordon Hawkins, assistant-directeur 
de l’Association Canadienne de |’Edu- 
cation de l’Adulte, ont présenté des 
travaux tout a fait instructifs et inté- 
ressants. Leurs exposés ont démontré 
tour a tour les hauts taux d’accidents 
qui surviennent au Canada, soit a |’hd- 
pital, 4 domicile ou ailleurs, les morta- 
lités et infirmités qui en découlent et 
quels moyens il faut prendre pour 
réduire ces taux élevés. 

Le docteur Jules Gilbert souligne 
que la prévention des accidents est la 
responsabilité des services gouverne- 
mentaux et privés et que le manque 
de coopération entre ces deux genres 
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de services est la cause principale de 
l’échec constaté dans la lutte entreprise 
contre ce fléau. 


Les questions venant de |’auditoire 
et posées aux divers membres du panel 
ont démontré l’intérét des infirmiéres 
vis-a-vis ce probléme de prévention des 
accidents et leur désir sincére de coopé- 
rer aux programmes a l'étude ou a ceux 
déja établis. 

Mercredi aprés-midi, les infirmiéres 
sont libres. Plusieurs se sont déja ins- 
crites pour visiter les hdpitaux et les 
organisations de |’endroit qui nous ou- 
vrent largement leurs portes. D’autres 
se joignent 4 leurs compagnes dans 
l'un ou l’autre des tours organisés soit 
au collége de la défense civile 4 Arn- 
prior, soit 4 Cornwall pour observa- 
tion du projet de canalisation. D’autres 
encore, visitent la Capitale et au parle- 
ment, elles voient nos représentants 
messieurs les députés réunis en assem- 
blées pour étudier les problémes du 
jour et défendre les intéréts et les 
droits de tous les citoyens canadiens. 


Ces quelques heures de loisir bien 
méritées apporteront aux infirmiéres 
repos et détente. Demain elles repren- 
dront leurs activités et travailleront de 
nouveau a la solution de leurs problée- 
mes. 


Jeudi 


Le nursing et l’actualité. Comment 
linfirmiére peut-elle mieux se tenir au 
courant des développements et de 
lavancenient de sa profession, si ce 
nest par la revue professionnelle? 
C’est de ce sujet que nous entretiennent 
ce matin les membres du panel. 


Madame A. I. Mac Leod, convoca- 
trice du comité de rédaction de la 
revue de l’Infirmiére Canadienne fait 
rapport des principales activités et sou- 
ligne les principaux changements ap- 
portés a la revue durant ces deux 
derniéres années. La croissance actuel- 
le de la revue et l’expansion envisagée 
pour l’avenir, jointe a l’intérét manifes- 
té par les infirmiéres sont d’un grand 
encouragement pour la rédactrice et le 
comité qui s’efforcent d’offrir 4 leurs 
lectrices des articles de fond conformes 
a leurs besoins et a leurs goiits. 

D’aprés entente avec les associations 
provinciales, les membres de neuf des 
dix provinces recoivent mensuellement 
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la revue. Si, a son tour, |’Association 
des Infirmiéres de la Province de Qué- 
bec décide d’incorporer le cout de 
l’abonnement dans sa cotisation d’af- 
filiation, les infirmiéres de cette pro- 
vince recevront elles aussi, la revue de 
l’Infirmiére Canadienne. Une édition 
francaise contenant essentiellement la 
méme matiére serait émise pour les 
membres de langue frangaise. La revue 
vise surtout a refléter la pensée et des 
points de vue communs 4a toutes les 
infirmiéres canadiennes, elle coordonne 
les efforts de toutes en vue d’assurer un 
meilleur service a tous les citoyens du 
Canada. 

Le tirage actuel de quarante mille 
est significatif et l’on peut dire que 
c'est quasi la réalisation d’un des 
objectifs des rédactrices 4 savoir: de 
faire de la revue “L’infirmiére Cana- 
dienne” un élément vital de la vie 
professionnelle de chaque infirmiére en 
lui apportant un matériel d’information 
étroitement lié 4 son propre travail 
quelque soit le champ d’activité qu’elle 
ait choisi. 

Les autres membres du panel appor- 
tent leur contribution a la discussion et 
répondent aux nombreuses questions 
demandées par I’assistance. 

Le conférencier invité Monsieur 
John Bird, démontre l’importance qu’il 
y a pour la profession d’avoir une 
bonne publicité et de bien renseigner le 
public de fagon a ce qu’il comprenne 
mieux comment les infirmiéres aident 
a la solution des problémes de santé et 
servent la nation tout entiére. 

Le Ministre de la Santé, Monsieur 
Monteith, s’adressant cet aprés-midi 
aux infirmiéres leur rappelle le rdle et 
la contribution qu’elles doivent appor- 
ter au nouveau programme d’assurance 
hospitalisation. Aucun programme de 
santé ne saurait étre réalisable sans la 
participation des infirmiéres. Dans une 
mise au point, il précise le rédle des 
gouvernements fédéral et provinciaux 
et insiste surtout sur la grande initia- 
tive laissée 4 ceux-ci en ce qui concerne 
les changements a apporter dans le 
domaine de l'éducation des infirmiéres 
et des services du nursing. Le pro- 
gramme national d’assurance hospitali- 
sation sera certes un avantage pour les 
infirmiéres car il placera les hépitaux 
dans une meilleure situation financiére. 

Puis, concernant ce programme, il 
insiste sur le rdle d’éducation que rem- 
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plira l’infirmiére auprés du public afin 
de prévenir les abus de toutes sortes 
et corriger les fausses interprétations 
qui en seraient faites. “Personne ne 
soutient que le plan est parfait, mais 
aprés une période d’essais, nous pour- 
rons apporter les changements néces- 
saires.”” 

La conférence du Ministre de la 
santé est suivie d’une séance sur l’hy- 
giéne mentale, horizons nouveaux. Le 
président du “panel” le docteur A. 
Mac Leod, avec l’animation que nous 
lui connaissons, présente le sujet: 
Comment l’infirmiére sait-elle appli- 
quer A elle-méme et dans son travail 
les principes de I’hygiéne mentale? Les 
travaux présentés sont concrets et vi- 
vants, l’auditoire intéressé est 4 main- 
tes reprises détendu par les remarques 
du président, qui dans sa synthése, 
pointe vraiment des horizons nouveaux 
dans le domaine de l’hygiéne mentale. 


Vendredi 


Forgeons notre avenir, séance sur 
l’éducation des infirmiéres. Mademoi- 
selle Mussallem donne un_ rapport 
détaillé du projet-pilote d’évaluation 
des écoles d’infirmiéres. Dans des ter- 
mes clairs et concis, elle expose le 
projet, ses objectifs, les méthodes em- 
ployées pour le rendre 4 bonne fin, ses 
progrés, et l’influence qu’il aura dans 
l'avenir. 

Les membres du “symposium” nous 
présentent tour a tour, la philosophie 
de l'éducation en nursing, ses objectifs, 
ses critéres, ses principes et son curri- 
culum. Divers points de vue sont expri- 
més par des représentants de divers 
groupes, médecins, administrateurs 
d’hopitaux, directrices de service de 
nursing ou de programme d’éducation. 

Soeur Denise Lefebvre dans la syn- 
thése, insiste sur l’importance qu’il y a 
pour chaque école d’infirmiére, de bien 
définir ses propres objectifs et critéres, 
d’avoir une faculté du nursing et un 
personnel enseignant bien qualifié, de 
reviser et d’évaluer périodiquement le 
programme d’étude. Dans |’éducation 
des infirmiéres, il faut faire face aux 
besoins présents et futurs et considérer 
le tout pour rendre meilleurs les soins 
donnés aux patients. 

La séance de vendredi aprés-midi, 
est consacrée aux rapports des scruta- 
trices et au comité des résolutions. 
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‘Déja quelques-unes de ces résolutions 


ont été citées antérieurement, souli- 
gnons tout simplement celle concernant 
le plan de pension. Depuis longtemps 
l’Association des Infirmiéres’ Cana- 
diennes voulait adopter un plan de 
pension auquel pourrait se joindre tou- 
te infirmiére le désirant. Le plan pré- 
senté est similaire a celui adopté par 
Association Médicale Canadienne et 
peut s’adopter sous deux formes, des 
détails vous seront bientét communi- 
qués par votre revue. 

La présidente remet ensuite le titre 
de Membres Honoraires a quinze infir- 
miéres qui se sont distinguées dans le 
domaine du nursing et ont influencé les 
destinées de l’Association 4 un moment 
ou l’autre de son histoire. Citons parmi 
les récipiendaires, Mademoiselle Brid- 
ges, Mére Allard, r.h., Mesdemoiselles 
Emory, Simpson, Halpenny, Russell 
et quelques-unes d'autres. 

Le congrés d’une semaine se termine 
ce soir par la conférence en souvenir 
de Mary Agnés Sniveley. Monsieur 
C. D. Shepard, d’Ottawa, commissaire 
en chef de la Commission des Trans- 
ports, en l’absence du Docteur Stuart 
Stanbury retenu a la maison pour 
cause de maladie, a lu I’allocution pré- 
parée. 

Aprés remise d’un cadeau souvenir a 
Mademoiselle Daisy Bridges, Made- 
moiselle Trenna Hunter, présidente 
sortant de charge, procéde solennelle- 
ment a l’installation des nouvelles 
dignitaires et remet entre les mains de 
Mademoiselle Alice Girard, présidente 
élue, les affaires de 1’ Association. Celle- 
ci remercie habilement 1l’assemblée de 
lhonneur qui lui est fait et reconnait 
les taches et les obligations qu’il com- 
porte. Elle demande a toutes les infir- 
miéres de lui accorder entiére collabo- 
ration, pour que durant ces deux 
années, elles puissent mener 4 bonne 
fin les destinées de 1’Association, ‘‘j’ai 
Foi en l’avenir,” dit-elle. Puis elle 
déclara terminée l’assemblée du cin- 
quantiéme anniversaire de la fondation 
de l’Association des Infirmiéres Cana- 
diennes. 


Exhibit — Presse — Radio et 
Télévision 


Infirmiéres, religieuses ou laiques 
visitent dans une atmosphére de cor- 
dialité les quarante-deux kiosques de 
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l’exhibit, discutent avec leurs représen- 
tants et se familiarisent avec de nou- 
veaux produits sur le marché. Dans 
une atmosphére agréable, il y a échange 
de considérations selon l’expérience et 
les besoins de chacune. 

La presse, la radio et la télévision 
ont aidé a la bonne publicité de notre 
Congrés et c’est avec plaisir que tous 
les soirs nous retrouvions dans les 
journaux photos et compte-rendu des 
activités de la journée. Durant quel- 
ques jours, les infirmiéres ont tenu la 
vedette dans la presse canadienne. 


Activités sociales 


Pour le plaisir et l’agrément des 
congressistes, de nombreuses activités 
sociales ont été organisées, tours, dé- 
jeuners, visites et réceptions dans les 
industries sans oublier les deux repré- 
sentations du pageant. 

Des déjeuners organisés pour grou- 
per les infirmiéres intéressées tout 
particuliérement dans un domaine ou 


What kind of drivers are women? Are 
they as bad as the average male surmises or 
are they more careful drivers, in terms of 
accidents and fatalities? Statistics reveal 
that of 46,300 drivers involved in fatal acci- 
dents in the U.S. in 1955, 42,040 were men, 
only 4,260 were women. In 2,334,500 non- 
fatal accidents; women were driving in 
340,840 instances. That record isn’t one to 
boast about, it is true. But it would appear to 
release womankind as a whole from the oft- 
heard masculine sneer: “Bah! A woman 
driver !” — Dr. A. L. Goodhart, K.B.E. 

* * * 

Accidents constitute a particularly serious 
hazard in a number of occupations. As might 
be expected, the threat of accident is espe- 
cially serious for those who earn their liveli- 
hoods as aerialists, automobile racers, ex- 
perimental test pilots in aviation, caisson 
workers under high atmospheric pressure, 
steeple jacks, and flagpole workers. Also, 
many of the jobs in the logging industry are 
fraught with risk of serious injury; coal 
mining is a relatively hazardous industry, 
and pilots who spray, dust, or seed crops 
from planes are subject to a variety of 
hazards. 

—Metropolitan Information Service 
* + & 

An identification card for the protection 

of patients on long-term anticoagulant ther- 
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l'autre, ont été des mieux réussis. Les 
conférenciers a chacun de ces déjeuners 
ont traité divers sujets entre autres, les 
relations humaines, les qualités de l’ap- 
titude physique, etc. 

Le déjeuner organisé pour féter les 
anciennes présidentes a été particulié- 
rement populaire. La salle était déja 
comble alors que des centaines d’infir- 
miéres se pressaient encore a la porte 
pour se voir refuser l’entrée. Mademoi- 
selle Charlotte Whitton, d’Ottawa, 
était la conférenciére invitée. 

A la réception de vendredi soir, 
toutes les congressistes étaient les invi- 
tées des Infirmiéres de 1|’Ontario, la 
présidente, Mademoiselle Girard allu- 
ma les chandelles de l’énorme gateau 
préparé et décoré pour la célébration 
du cinquantiéme anniversaire. Dans 
une note de gaité, c’est l’échange d’au 
revoirs et de projets de rencontre a la 
prochaine assemblée biennale. 

Ayons “Foi en l'avenir” et espérons 
nous retrouver toutes a Halifax en 


1960. 


apy is now available to physicians. Designed 
as a wallet insert it points out that the 
bearer “is being treated with anticoagulants 
which slow down clotting of the blood.” In 
case of emergency — bleeding, injury or 
illness — the card advises that a doctor 
should be called. There is space for the 
name, address and telephone number of the 
individual’s doctor, the kind of anticoagulant 
prescribed and the patient’s blood type. 

— American Heart Association 

* * « 

A new flushaway bed pan cover has been 
introduced. The material is a light weight 
tissue made in a form that covers the top, 
sides and one end of the bed pan. The bot- 
tom is left uncovered. Samples are offered 
upon request by the Klean-Kan Bag Co., 
64 E. 8th St., New York 3. 





Open Heart Surgery Using 
Total Cardiopulmonary Bypass 


J. W. Hinson, J. M. Coteman, H. Cotter, A. M. WILDE 
and J. C. Cattacuan, M.D., F.R.C.S. (C). 


INTRODUCTION 


HE FOLLOWING REPORT is based on 

the first sixty consecutive patients 
subjected to direct vision, open heart 
surgery at the University of Alberta 
Hospital Cardiovascular Surgical Unit, 
Edmonton, Alberta, since September 
1956. 

An attempt has been made to cor- 
relate the preoperative preparation, 
pump organization, operative technical 
features and postoperative nursing 
management in this report. 


PREOPERATIVE ROUTINE 


For surgical repair of cardiac abnor- 
malities requiring the use of the “heart- 
lung” pump, the patient is admitted 
one week prior to surgery. Children 
are admitted to the pediatric division, 
while adults are received on the thora- 
cic and cardiovascular surgical ward. 
These seven days are spent assessing 
the patient and preparing him, mentally 
and physically, for surgery. 

On a previous admission, diagnostic 
procedures such as cardiac catheteriza- 
tion, ear oximetry and phonocardio- 
grams have been done. The laboratory 
tests include a complete blood count, 
platelet count, hemoglobin and hema- 
tocrit and a complete urinalysis with a 
microscopic examination. Also impor- 
tant are CO, combining power, serum 
electrolytes of chloride, sodium and 
potassium, urea nitrogen, serum pro- 
teins, prothrombin time and plasma 
fibrogen. Thesé tests determine fitness 


This article was written by the out- 
going and incoming charge nurses of the 
Thoracic and Cardiovascular Ward, the 
incoming and outgoing graduate nurses 
associated with the Heart-Lung Pump, 
in collaboration with Dr. Callaghan. 
It describes work being carried on at 
the University of Alberta Hospital, 
Edmonton, Alberta. 
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for surgery as well as providing a 
comparison for the postoperative pe- 
riod. A.P. and lateral chest x-ray, 
electrocardiograms and photograph of 
the face and hands are included in the 
preoperative work-up. An _ electro- 
encephalogram is done to determine 
convulsive tendencies and anticonvul- 
sant therapy is started if indicated. 

The nursing care at this time in- 
cludes: a Phisohex scrub to the ante- 
rior chest three times daily; the tem- 
perature, pulse and respirations are 
recorded every four hours; weights 
and blood pressures are taken daily; 
preoperative chest physiotherapy is 
started. The patient is taught to use 
the intermittent positive pressure 
breathing apparatus. Antibiotic regime 
is commenced at least 48 hours pre- 
operatively. 

The evening before surgery, the 
patient is transferred to the Cardiac 
Recovery Room. This ward contains 
two beds and a crib, a nurse’s desk 
and telephone, fully equipped cup- 
boards for linen, sterile supplies and 
drugs, a humidifier, a dressing wagon 
and an electrocardiograph machine. 
Emergency equipment includes a bron- 
choscopy set-up, sterile tracheotomy, 
cut-down and thoracotomy trays and 
anesthetic supplies. If emergencies 
arise, the room is equipped in every 
way to meet the need without leaving 
the patient’s bedside. 

The patient is familiarized with his 
new surroundings and is given simple 
explanations concerning the various 
unusual aspects of the room. The rela- 
tives are given information regarding 
the postoperative appearance of the 
patient with explanation of the crou- 
pette, chest drains, the Levine tube and 
the cut-down in the ankle for blood 
replacement. They are also forewarned 
that only brief visits will be allowed 
during the acute postoperative period. 

In addition to the usual preoperative 
enema and bedtime sedation, a skin 
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preparation is done from ear lobes to 
heels. Incisions into the right brachial 
artery and vein, into a femoral artery 
in the groin, and a cut-down in the 
ankle, as well as the bilateral thoraco- 
tomy incision require this extensive 
skin preparation. 

At 7:00 a.m. on the day of opera- 
tion, the preoperative sedation, the 
antibiotic and anticonvulsant medica- 
tions are given parenterally. The pa- 
tient is accompanied to the operating 
theatre by two of the six Cardiac Team 
nurses. One of these nurses assists in 
the calibration and priming of the 
pump, while the other records all de- 
tails of the operation, including blood 
loss and replacement, pH values, the 
pressure readings of the various cham- 
bers of the heart and pulmonary artery 
taken at operation and the length of 
time on bypass. 


Pump PREPARATION 


The method of cardiopulmonary 
bypass presently in use at the Univer- 
sity of Alberta is that developed by 
Drs. Lillehei and DeWall, at the Uni- 
versity of Minnesota. It consists of a 
pump unit* which propels the blood 
through the oxygenating system and 


HELIX 
RESERVOIR 


the patient’s circulation. Oxygenation 
of the blood takes place in a plastic 
bubbling chamber and enters a plastic 
defoaming chamber which is designed 
to remove the bubbles prior to re-entry 
of the blood into the patient as shown 
in picture number 1. All plastic tubing 
is made of polyvinyl, manufactured as 
“Jayon Tubing.”+ This tubing is con- 
nected to the venae cava on the venous 
side and to the femoral artery on the 
arterial side. Once heart contractions 
are electively stopped by the use of 
acetylcholine and the heart has been 
opened for repair, a separate suction is 
utilized to remove and feed into the 
venous side of the pump any blood 
which still enters the heart. 

The maintenance, calibration and 
operation of the pump oxygenator is 
the responsibility of a specially trained 
nurse and a technician. The polyvinyl 
tubing used for transporting, storing, 
oxygenating and debubbling the blood 
is discarded after each operation. It is 
measured, cut and assembled meti- 
culously. Strict adherence to proper 


*Manufactured by Sigmamotor Inc., 
3 North Main Street, Middleport, N.Y. 

tJohnson Industrial Plastics, 9-11 
New Street, Toronto, Ontario. 


Picture 1. The connectors between the oxygenator and the patient are shown in this drawing. 
The femoral artery is routinely used for arterial inflow. 
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sterilizing methods is necessary in 
order to prevent clouding of the clear 
tubing. Re-sterilized or improperly 
sterilized polyvinyl plastic becomes 
non-transparent and the blood cannot 
be visualized through it. Sterilizing is 
done at eighteen pounds pressure, 
250° F. for twenty minutes; then 
vented and ejected for three hours for 
each individual case. The pump must 
be calibrated accurately at the rate of 
flow required for adequate perfusion. 
This is calculated from the patient’s 
body surface. An approximate flow 
used for a two-year-old infant is 850 
cc. per minute and for an adult weigh- 
ing 120 pounds is 2530 cc. per minute. 

Stainless steel connectors are used 
throughout the system. These are 
handtooled and immaculately polished 
which is necessary to prevent trauma 
to red blood cells and to platelets. 
Special attention is required for their 
maintenance. We prefer to clean them 
immediately following each operation 
in a polyethylene basin with Hemasol 
solution followed by Germa Medica, 
clear water rinsing, and drying with 
gauze. 

The blood used to prime the pump 

system prior to a “bypass” contains 
heparin as the anticoagulant in place 
of the usual citrate solution. An aver- 
age of 1500 cc. for an infant set-up, 
and 2500 cc. for an adult is required 
for this purpose. In contrast to the 
customary citrated blood, heparinized 
blood has to be collected within a day 
of its planned use and is warmed gently 
in an incubator at 37° C. three hours 
prior to operation. Additional citrated 
blood is available for the blood replace- 
ment done by the anesthetic team be- 
fore “bypass,” and for postoperative 
needs. The average total amount of 
blood used for a two-year-old child 
with a complicated lesion is 2500 cc. of 
heparinized and 1000 cc. of citrated 
blood. An adult with a similar lesion 
would require 4000 cc. of heparinized 
and 2500 cc. of citrated blood. 
_ If more detailed technical informa- 
tion about the helix reservoir bubble 
oxygenator is required, the reader is 
referred to a publication by the origin- 
ators of this method., 


OPERATIVE TECHNIQUE 


The patient is brought to the opera- 
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ting theatre and a cut-down is per- 
formed under local anesthesia in an 
ankle. The largest possible polyethylene 
tube is inserted into the saphenous 
vein. Again, under local anesthesia, a 
cut-down is performed on the right 
brachial artery and accompanying vein. 
A fine polyethylene tube is inserted 
into each of these structures and at- 
tached to an electronic recording de- 
vice that will monitor venous and 
arterial pressures throughout the oper- 
ative procedure. The chest and both 
groins are then prepared with ether, 
iodine and alcohol solution and appro- 
priately draped. Incision is made over 
the common femoral artery in the 
groin and this structure is isolated to 
provide the means of returning arte- 
rialized blood to the patient. 

The chest is opened through the 
fourth interspace on the right and the 
third interspace on the left and the 
sternum is divided. This gives wide 
exposure of the heart and great vessels. 
The pericardium is opened by a horse- 
shoe-shaped incision. Pressures are 
then taken in the right ventricle, the 
pulmonary artery, the left atrium and 
left ventricle if indicated. The manner 
in which the aorta and pulmonary 
artery leave the heart is examined to 
determine if there is a transposition of 
these structures. A purse-string suture 
is placed in the right atrium and the 
finger inserted to ascertain if there is 
an interatrial defect. The finger is 
then passed into the right ventricle in 
an attempt to feel an interventricular 
septal defect. A search for abnormal 
veins entering the heart is made. A 
tape is applied around the superior and 
inferior venae cava as they enter the 
heart. 

When the diagnosis has been con- 
firmed and all is in readiness, the 
patient is given 1.5 milligrams of he- 
parin solution per kilogram of body 
weight intravenously. Catheters are 
then inserted through the purse-string 
in the right atrium and passed into the 
superior and inferior venae cava. These 
are attached to a connector and from 
there blood is returned via the venous 
pump to the oxygenator. A Bardiac** 
arterial catheter is inserted into the 
common femoral artery and the largest 


**C. R. Bard, Inc.,, Summitt, New 
Jersey. 
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Picture 2. 


1. Croupette 

2. Tracheal suction 

3. Gastric suction 

4. Chest suction 

5. Infusion of intravenous solution and 
blood replacement. 


diameter is utilized. The tip is passed 
upwards beyond the bifurcation of the 
aorta. Extreme care is taken in con- 
necting this catheter and the line from 
the arterial end of the pump in order 
that no bubbles remain. The aorta has 
previously been cleared in order that a 
clamp can be applied and acetylcholine 
can be injected into the root of the 
aorta to stop the heart. Coronary 
suction lines are brought in from the 
pump. These are attached to special 
suction ends which are atraumatic to 
the blood. 

The pump is started and the superior 
and inferior venae cava cable tapes are 
snugged down to redirect all the blood 
to the pump oxygenator rather than 
returning to the heart. When the anes- 
thetist reports that the electroence- 
phalogram is normal and the pump 
team reports that the venous return is 
adequate and that the level in the helix 
portion of the pump is stabilized, an 
mcision is made into the heart. If an 
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THe Carprac Recovery Room 


6. Blood balance sheets and record of 
vital signs. 

7. Electrocardiograph 

8. Positive pressure oxygen device 

9. Blood pressure manometer 

10. Instrument and dressing wagon. 


interatrial defect is the lesion, an inci- 
sion is made in the right atrium and 
the interior of the right atrial chamber 
is examined. The interatrial defect is 
identified and closed with two layers 
of continuous interrupted 2-0 silk su- 
tures. Care is taken on placing the last 
few stitches in the defect that no air 
remains within the left atrium. The last 
stitch is tied under a layer of blood. 
The right atrium is then closed, the 
superior and inferior cable tapes re- 
leased and from that time on the patient 
has a normal circulatory system. No 
attempt is made to stop the heart in 
these defects as it is not necessary. 
Coronary sinus blood returning to the 
right atrium is sucked back into the 
pump system. 

If an interventricular defect is pres- 
ent the same foregoing procedure is 
undertaken, except that a clamp is 
placed across the aorta and the acetyl- 
choline is injected. The heart usually 
slows down immediately and then beats 
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a few beats for the first minute or so 
until it finally stops completely. The 
right ventricle is then opened, the in- 
terior explored and the defect identi- 
fied in the ventricular septum. The 
defect is then closed by interrupted 
sutures of 3-0 and 2-0 silk if it has a 
good fibrous margin. If a patch is 
required a sheet of plastic Ivalon}} 
which has been compressed to one- 
tenth its normal thickness is applied by 
interrupted sutures of 2-0 silk. It is 
important not to injure the bundle of 
His, and to completely close the defect 
so that no residual shunt remains. 
After the patch is applied the clamp at 
the root of the aorta is removed to 
permit blood to return to the heart. 
The beat is usually resumed by the 
time the ventricular incision is closed. 
Care is taken to prevent trapping any 
air in the left side of the septal defect 
and all air is expressed from the right 
ventricle as the final stitches are placed. 

If the aortic valve is involved a ver- 
tical incision is made in the aorta 
after the heart has been completely 
stopped, the valve identified and cut 
with scissors where required. The 
same is true of the pulmonary artery 
for pulmonary valvular stenosis. When 
all catheters have been removed, the 
patient is given protamine sulfate in 
the same amount as the original hep- 
arin. Hemostasis is then carefully 
undertaken since the risk of these 
patients entering a bleeding state in 
the postoperative period is unusual 
though always present. The chest is 
closed securely, with special attention 
directed to the sternum, utilizing 
heavy sutures of silk. Chest drains are 
inserted, one on each side of the chest. 
Prior to closing the chest, pressures are 
taken within the various chambers of 
the heart to ascertain if the hemo- 
dynamics of the heart have returned to 
normal. 


POSTOPERATIVE CARE 


After the patient has been placed 
on cardiopulmonary bypass, the Car- 
diac Recovery Room nurse returns to 
the recovery room. Here she assists the 
third member of the team who has 


+iClay Adams, 141 East 25th Street, 
New York 10, N.Y. 
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remained to care for the previous case, 
An anesthetic bed is made using a 
waterproof bottom sheet covered by 
three plastic and three cotton draw 
sheets which enable any section of the 
bed to be changed individually. The 
croupette is placed at the head of the 
bed and connected to the oxygen wall 
jet. Distilled water is poured into the 
atomizer jar of the croupette. 


A thermotic Gomco*** thoracic suc- 
tion pump is situated on each side of 
the bed with the tubing ready to be 
connected to the bilateral chest drains. 
A specially calibrated flask with 10 cc. 
markings has been adapted to the ther- 
motic suction. Gastric suction and nasal 
suction machines are also at the bed- 
side. A floor to ceiling intravenous 
pole is placed at the foot of the bed, 
and a Fletcher flask is in readiness to 
aid in the accurate replacement of 
blood loss from the drains. An over- 
bed table is nearby with the blood 
balance sheet and vital signs graph. 
Refer to picture number 2. 


The last minute preparation includes 
turning on the thermotic suction 
pumps, putting ice in the croupette and 
starting the oxygen. Hot water bottles 
are placed in the bed and on the trans- 
porting stretcher. The stretcher is also 
equipped with an intravenous pole and 
portable oxygen. The anesthetist and a 
nurse from the Cardiac Team accom- 
pany the patient from the operating 
theatre. 


The patient is placed immediately 
into the croupette, with a high concen- 
tration of oxygen and humidity. The 
Levine tube is connected to the gastric 
suction machine which is turned on 
“low.” The connections of the thermo- 
tic suctions and chest drains are se- 
curely taped. These tubes are then 
“stripped” every five minutes to pre- 
vent the formation of blood clots in 
the drainage catheters, and to hasten 
drainage and full expansion of the 
lungs. Readings of the blood loss from 
the chest drains are taken every 15 
minutes, and the replacement is then 
made with citrated blood during the 
next 15 minutes to keep a meticulous 
balance. A stopcock is placed on the 


***Gomco Surgical Manufacturing Co., 
828 E. Ferry Street, Buffalo 11, New 
York. 
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cut-down tubing and five percent glu- 
cose in 0.2 per cent sodium chloride is 
given alternately with the blood to help 
keep the tubing open. 

Although the systolic blood pres- 
sure is taken a minimum of every five 
minutes, it is recorded with the pulse 
and respiration rate every 15 minutes. 
If the rectal temperature is subnormal, 
hot water bottles and blankets are 
applied and a minimal amount of ice 
is used in the croupette. However, as 
soon as the temperature reaches nor- 
mal, the extra heating is removed. The 
patient is nursed with only a thin cotton 
sheet for a covering and ice bags are 
used if indicated for elevated temper- 
atures. Nasal suctioning is done when 
necessary to keep the airways clear 
and to stimulate coughing, thus help- 
ing to prevent atelectasis, The gastric 
tube is irrigated only enough to keep 
it open and the patient is allowed a 
few ice chips by mouth. An upright 
portable A.P. chest film is taken within 
15 minutes of the patient’s return from 
the operating theatre. 

Meanwhile, blood for both arterial 
and venous pH levels has been with- 
drawn from the polyethylene tubings 
which were inserted into the brachial 
artery and vein at the commencement 
of the operation. When the pH values 
are normal, the tubing is removed and 
a pressure dressing is applied. 

Demerol is given in minimal doses 
intravenuosly as required and as the 
patient’s condition permits. Antibiotics 
and anticonvulsants are given as or- 
dered. Sodium bicarbonate and sodium 
lactate may be given intravenously to 
counteract acidosis of the blood. So- 
dium iodide may be added to the intra- 
venous to help liquefy secretions and 
to stimulate coughing. 

The patient is placed in low Fowler’s 
position and turned every two hours 
from side to side to facilitate chest 
drainage and expansion of the lungs. 
When the blood pressure has become 
stable and the chest drainage more 
serous, the vital signs and blood bal- 
ance are taken every half hour. Not 
only is the color of the lips, nailbeds 
and ear lobes checked frequently, but 
also the muscle tone and “blanching” 
signs of the skin, e.g. the ability of the 
skin to return quickly to its previous 
color after being pressed. 

If the progress of the patient is 
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satisfactory, the vital signs are taken 
every two hours starting on the second 
postoperative day and _ continuing 
through to the seventh day. The patient 
is positioned in high Fowler’s for 
short periods starting the second post- 
operative day and the croupette is 
removed during these intervals. When 
good color of the patient can be main- 
tained without oxygen, the croupette is 
used only for high concentrations of 
humidity in order to loosen bronchial 
secretions. Coughing and deep breath- 
ing exercises are resumed by the 
physiotherapist as soon as the patient’s 
condition permits. Support is given to 
the incision line with “splinting” of the 
hands. Intermittent positive pressure 
breathing is used when indicated to 
induce deeper inspiration and to de- 
crease an abnormally rapid rate of 
respiration. 

The Levine tube is clamped at 
alternate hours starting the first or 
second day and is removed when the 
patient has good bowel sounds and has 

ssed gas per rectum. The cut-down 
is maintained with glucose prepara- 
tions supplemented by parenteral vita- 
mins B, C and K. This intravenous is 
run very slowly and the cut-down is 
removed on the second to fourth day as 
indicated by fluid and food tolerance. 
Diet is increased slowly, as tolerated, 
keeping liquids and salt intake at low 
levels during this period. 

Frequent portable chest films are 
taken before the drains are removed 
to check the expansion of the lungs and 
the fluid level. The drains are usually 
removed on the first or second post- 
operative day. Antipyretics are given 
for elevated temperatures. Oral vita- 
mins are given when they can be tole- 
rated. On the third postoperative day, 
if the course of recovery has been satis- 
factory, an enema consisting of two 
ounces of sugar, two ounces of pow- 
dered soda bicarbonate, and eight 
eight ounces of warm water is given 
with the volume decreased depending 
upon the size and age of the patient. 

The patient gradually becomes more 
aware of his surroundings and takes 
increasing interest in the visits by 
his family. Ambulation varies with the 
type of surgery performed. Those 
patients with atrial incisions only are 
often up with assistance seven days 
postoperatively and may be discharged 
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from hospital as early as ten to fifteen 
days. However, if the incision has been 
made into the ventricle for repair of 
ventricular septal defects or correction 
of Tetralogy of Fallot, the patient re- 
mains quietly in bed for two weeks, 
with discharge about one week there- 
after. The single (or isolated) defect 
cases usually return to the children’s 
ward or to the cardiovascular unit in 
one week, while the more slowly re- 
covering multiple defects remain in the 
cardiac room for two weeks. Children 
are often transferred to the thoracic 
and cardiovascular surgical ward for 
a few days where the nurses have had 
similar experience. 

The patients, whether children or 
adult, require a great deal of reassur- 
ance and tender care. There is a 
characteristic postoperative fatigue and 


Achieving One’s Heart’s Desire 


Otca SMvuczoK 


HAD TWO AMBITIONS — one to be a nurse, 
i the other to attend a university. I achieved 
the first one, but never expected to manage 
the second. 

I .can hardly believe it has happened — 
but last May I graduated with a Diploma 
in Public Health Nursing, from Assumption 
University of Windsor — one of the very 
first graduates of its new Department of 
Nursing. 

Back in grade school I liked the idea of 
being a nurse. In high school, this idea 
became a conviction. I went directly from 
high school to Grace Hospital, Windsor, and 
qualified as a registered nurse. Then I 
worked at the Metropolitan General Hospi- 
tal, Windsor for one year as a salaried nurse. 
I enjoyed the double satisfaction of helping 
people and earning my own living. I lived 
at home and was able to save most of my 
salary. It did not take me long to realize 
that I had it in my nower to make my second 
dream come true. When I saw a notice in a 
Windsor paper, advertising Assumption Uni- 
versity’s “New Courses for Nurses” — I 
knew this was it! 

I chose the public health course for two 
reasons. I wanted to get out among the 


Miss Smuczok was a member of the 
first class of nurses to graduate from the 
new School of Nursing, Assumption 
University, Windsor. 
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often mental depression occurs, which 
must be taken into consideration. De- 


‘spite .these problems, the patient is 


encouraged to become as independent 
as possible before leaving the recovery 
room. 

Certain features in the management 
of patients submitted to cardiopulmon- 
ary bypass have been presented. We 
hope that this study contributes to the 
increasing interest in this new field of 
surgical nursing. 


1. The Helix Reservoir Bubble Oxy- 
genator and Its Clinical Application by 
Drs. R. A. DeWall, H. F. Warden, 
C. W. Lillehei; pages 41 to 56, in the 
book Extracorporeal Circulation, Char- 
les C. Thomas, publisher, Bannerstone 
House, 301-327 East Lawrence Avenue, 
Springfield. 


people who, perhaps, have most need of 
nursing services and I knew I would enjoy 
the teaching functions of a public health 
nurse. I hoped to join the Victorian Order 
of Nurses when I completed my studies. 

So, last Fall, I became a student at As- 
sumption University. The campus was very 
beautiful — the trees and lawns between the 
buildings, the ivy-covered old Dillon Hall 
looking like a miniature French cathedral; 
the inspiring sweep of the Ambassador 
Bridge over the Detroit river, linking 
Canada to the United States; magnificent 
new Essex College, home of the Science 
Departments; all gave me a sense of pride 
in being one of Assumption’s students. It 
was strange, after nursing school’s all-female 
community, to see groups of young men and, 
of course, the inevitable, companionable pairs 
of those obviously “going steady.” 

At first it was confusing, as it is to all 
freshmen, trying to find classrooms, to iden- 
tify classmates and to crystallize first im- 
pressions. Miss Roach, Dean of Nursing, 
was exceptionally helpful and friendly, and 
soon we all felt at home. We were not a 
stereotyped group. There was Fran Corbett, 
straight from Grade XIII, and in the same 
age group as the freshmen in the Science 
and Humanities courses. She had had one year 
of study with this group. Now she will have 
three years in a hospital school of nursing, 


(Continued on page 741) 
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looking Back on Home Care 


Hazev I. Mitter, B.S. 


IGHT YEARS AFTER its inception, the 

Home Care Department of the Reddy 
Memorial Hospital, Montreal, is flour- 
ishing. Having been associated with it 
for five years, I am convinced that it is 
achieving the purposes for which it was 
established. 

Basically it is unchanged from the 
original plan, although the years have 
brought about a few variations, as 
might be expected. The department was 
established as a means of meeting cer- 
tain community requirements, as for 
example : 

1. The need for more hospital beds. 

2. The need for more nurses. 

3. The need to provide adequate medi- 
cal care, at minimum cost, for more 
people; particularly those suffering from 
long term illnesses. 

4. The need to allocaté hospital beds 
more equitably, so that persons urgently 
requiring specialized services, available 
only within the hospital, could have access 
to them. 

The action usually contemplated in 

this situation is the building of more 
and larger hospitals. If populations 
were static, provision of new beds might 
eventually solve the problem, but in 
terms of our rapidly increasing popula- 
tion in Canada, something like 3000 
more beds (1954 estimate) would be 
required annually. However, providing 
additional beds would only have accen- 
tuated our shortage of nurses and the 
cost of constructing these necessary ad- 
ditions would have increased the finan- 
cial worries of an already overburdened 
Board of Directors. 
_ Obviously some other means of meet- 
ing these needs had to be found. Since 
a basic principle of Home Care plans is 
the extension of hospital care to the pa- 
tient in his own home, it seemed logical 
to expect that this sort of scheme might 
provide a solution to our problem. 

The Reddy Memorial Hospital 
Home Care Plan, the first established in 

Miss Miller, who was director of 
nursing at Reddy Memorial Hospital, 
Montreal, for many years, is now the 
director of nursing of the General Hos- 
pital, Kingston, Ontario. 
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Canada, was officially opened in July 
1950, one year and six months after ap- 
plication was made through the pro- 
vincial govertiment for federal funds to 
finance the pilot project. 


ADMINISTRATION 


The original administrative group 
was headed by a Comptroller, whose 
principal function was to act as liaison 
between the department and the provin- 
cial government. Once the plan was in 
full operation and the need for the 
government grant outgrown, the ad- 
ministrative structure changed and 
management of the department is now 
the responsibility of the Administrative 
Director, who is also Executive Direct- 
or of the hospital. He is assisted by an 
Accounting Officer, (Comptroller of 
the Hospital) and a Medical Director, 
(Chairman of the Medical Board). The 
former is responsible for the separate 
accounts which record the finances of 
the department. The latter supervises 
the care of public patients and the work 
of the internes on the service. Private 
and semi-private patients remain under 
the care of their own physicians. 

The Supervising Secretary, who is a 
graduate nurse is really the key person 
in the department because it is she who 
arranges all the details pertaining to the 
transfer of patients to Home Care and 
insures continuity of service to them. 
She obtains the patient’s charts from 
the Medical Record Librarian, because 
the patients are considered hospital 
cases until they are discharged from the 
Home Care Department. She also con- 
sults with the hospital head nurses re- 
garding the care given to the patients 
and their reaction to treatment. She is 
responsible for obtaining the doctor’s 
orders, keeping the charts up-to-date 
and dealing with all requests from pa- 
tients, once they leave the hospital. She 
keeps records of costs connected with 
medications, physiotherapy, laboratory 
services, x-rays, nursing care, etc. and 
these are submitted each month to the 
accounting officer. She orders all sup- 
plies and cares for all equipment used 
by the internes. 
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The Supervising Secretary, also ar- 
ranges transportation for the internes 
and physiotherapists, planning the 
visits to minimize travel time and ex- 
pense. 

When the project was in the planning 
stage, the purchase of a car for the in- 
ternes’ use was considered, but the idea 
was rejected once it was ‘realized that 
not all internes would be able to drive 
and very few would be sufficiently fa- 
miliar with the city to drive themselves. 
Therefore, transportation arrange- 
ments were made with a local taxi com- 
pany. 

The Supervising Secretary also ar- 
ranges with community visiting nursing 
associations, for the nursing care re- 
quired by the patients. In Montreal this 
is purchased from the Victorian Order 
of Nurses for Canada, or Les Infir- 
miéres Visiteuses. Maintaining the 
quality of care is the responsibility of 
the supervisory staff of the visiting 
nursing organization, but very close 
working relations are sustained by the 
Home Care Secretary with the indivi- 
dual nurses assigned to each case, on 
such matters as the patients’ progress, 
the need for additional equipment and 
supplies in the home, or arranging for 
the nurse to assist the interne or doctor 
with certain procedures. 

The interne’s duties are similar to 
those he performs in hospital. He works 
under the direction of the private phy- 
sician or the Home Care Medical 
Director, and in addition to assessing 
the patient’s progress, he orders or 
alters médications, changes dressings, 
obtains specimens for pathological ex- 
aminations, does minor surgical pro- 
cedures, gives intravenous therapy, and 
if x-ray examination is indicated, ar- 
ranges to bring the patient to the ‘hos- 
pital. On return from his visits, he is 
responsible for recording on the pa- 
tient’s chart all procedures performed in 
the home. 


The physiotherapist continues what- 
ever treatment has been prescribed 
while the patient was in hospital, with 
the exception of care given to rheumatic 
or arthritic patients. Because these con- 
ditions require long term treatment, 
such cases are referred to the Montreal 
Branch of the Canadian Arthritis and 
Rheumatism Society. 

A Medical Social Worker, on a part- 
time basis, assists the Home Care Sec- 
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retary and the attending physician, 
Her supportive role is invaluable in 
determining whether or not the patient 
is a suitable prospect for home care. She 
visits the home to evaluate its facilities 
and the situation there. She interviews 
the patient and family to determine 
their attitudes to the idea of home care, 
She is the liaison between patient, fam- 
ily, hospital team and community. 

Both patient and family must be will- 
ing to accept the transfer, because if the 
patient fears neglect at home, or if the 
family members doubt their ability to 
provide adequate care — or indeed, 
harbor a fear of contracting the pa- 
tient’s illness — harm could result from 
the move. 

On the other hand, the patient who 
becomes emotionally upset or suffers 
psychological trauma on enforced sepa- 
ration from the family, makes much 
better progress on home care. After all, 
one of the basic functions of the family 
is to provide support for its members in 
times of crisis, yet so often at births, 
deaths, or in illness, we separate them. 
The following case illustrates very well, 
how return to the family circle did won- 
ders for a seemingly hopeless patient: 

A middle-aged woman developed peri- 
tonitis following surgical removal of her 
malignant uterus, and further surgical 
intervention was necessary. For nearly 
two months afterwards she had copious 
drainage from her incision. She became 
very depressed, could not eat, and lost 
weight steadily. One day she asked to be 
allowed to go home. On the basis of the 
social worker’s findings, the doctor de- 
cided the home facilities were adequate, 
so the transfer was made. 

She received daily visits from the nurse 

and every other day from the interne for 
a month, then less frequently. Within a 
very short time there was remarkable 
improvement. He incision healed, she was 
soon able to be up and about. Gradually 
she assumed some responsibility for light 
household duties. She enjoyed visits from 
her grandchildren who contributed large- 
ly to her renewed interest in living. After 
three and one-half months, she was fit 
for discharge from Home Care. 


ADMISSION TO HoME CARE 


When the service was first inaugu- 
rated, it was felt that Home Care could 
be offered, only to patients with proper- 
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ly established domiciles, but experience 
has proven that an equally effective 
program can be provided for those pa- 
tients whose only “home” is a boarding 
house, custodial institution or nursing 
home. 

Paradoxically, not all patients with 
homes are suitable candidates for Home 
Care. As indicated earlier, some of the 
factors which determine suitability are: 

1. The desire of the patient and family 
for care at home. 

2. The medical condition of the patient. 

3. The physical resources of the home. 

Most patients are transferred to 
Home Care after a period of hospital- 
ization. At least 24 hours notice from 
the attending physician is required by 
the Home Care Office, in order to 
finalize arrangements, Occasionally, 
when the specialized services of the 
hospital are not required in addition to 
medical and nursing care, patients are 
admitted directly to the Home Care De- 
partment. However, individuals who 
qualify for assistance under the Quebec 
Public Charities Act or the Cancer 
Grant are eligible for Home Care only 
following a period of in-patient care. 


ScoPE OF THE SERVICE 


In contrast to many American 
schemes which offer Home Care ser- 
vice, either to indigent patients or pay- 
ns patients, but not both, the Reddy 

emorial Hospital plan is designed to 
serve all financial classifications and all 
categories of conditions. In spite of this, 
statistics show that the majority of our 
patients are long term, indigent cases, 
wih cancer and cardiovascular condi- 
tions predominating. The principal rea- 
sons for this seems to be: 

1. Administrators of present day sick- 
ness insurance contracts including Blue 
Cross, have not yet been persuaded to 
extend benefits to medical and nursing 
care given at home. 

2. Patients who have insurance cover- 
age for illness, including doctors’ fees, 
are understandably loathe to forego these 
benefits by staying at home. 

* 3. Doctors find it considerably more 
convenient to visit several patients in the 
hospital than in widely separated areas of 
the community. 

Time and distance, also impose cer- 
tain limitations on our service. Thus, it 
is restricted to patients living on the 
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Island of Montreal and usually within 
a ten mile radius of the hospital, al- 
though on several occasions, special 
cases have been visited as far away as 
15 to 16 miles from the city. 


FINANCING THE PLAN 


Costs, which include such things as 
salaries, office supplies, transportation 
charges, medical, surgical and pharma- 
ceutical supplies, x-ray service, physio- 
therapy and nursing care, were under- 
written by The Federal-Provincial 
grant for the first six months. Since 
then they have been met by fees from 
the patients who are able to pay, or in 
the case of indigent and cancer patients, 
from provincial government resources. 

Although the department does not 
receive an annual government grant, it 
can scarcely be considered self-support- 
ing since, in common with all hospital- 
centred Home Care plans, it requires 
outside assistance for indigent patients. 
Fees collected directly from patients 
comprise only a small fraction of the 
total income. 


EVALUATION 


Some of the advantages of Home 
Care plans in general are: 

1. The patients have closer medical 
supervision than is usually possible in 
the home. 

2. They have the security of knowing 
a doctor is available at any time, through 
the Home Care office. 

3. They obtain hospital care in the 
familiar surroundings of their own homes 
at minimum cost. 

4. They receive nursing care by re- 
gistered nurses with special training in 
caring for the sick at home. 

5. They can be re-admitted to hospital 
immediately, should the need arise, be- 
cause of their priority claim on hospital 
beds. 

6. They benefit from the therapeutic 
effects of being part of the family circle, 
participating in plans, discussions and 
disagreements. Even the latter may con- 
tribute to their recovery. 


SUMMARY 
Looking back over the past eight 


years I think we can claim, with justi- 
fiable pride, to have achieved our 
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objectives. We may not have made a 
profound impression on the hospital 
bed shortage across Canada but our 
own bed capacity has been increased 
approximately 28 per cent, without the 
expense and inconvenience of con- 
structing new beds and without the 
worry of having to find additional 
nurses. 

Patients with long term illnesses are 
the exception in our wards, as our 
average stay per patient (eight days) 
can testify. Therefore we can make a 
better allocation of beds to those ur- 
gently needing them. Furthermore, 
with home care costs considerably 
lower than those of hospital care, I 
believe we have successfully demon- 
strated the possibility of providing 
adequate medical care, at minimum 
cost for all types of patients. 

Educationally, the program provides 
excellent experience and a_ practical 
introduction to private practice for the 
internes, since ordinarily they see the 
patient, only in the hospital situation. 
This value is quickly recognized by the 
internes themselves. It could be simi- 


larily used in training medical social 
workers, and, in cooperation with the 
visiting nursing organization, as an 
educational experience for the under- 
graduate nurse. 


Looxinc AHEAD 


As well as looking back, we should 
look ahead, and for the future, I per- 
sonally hope occupational therapy and 
housekeeping service, to mention only 
two important adjuncts, can be in- 
cluded in our program, so that it may, 
in association with the hospital, make 
a greater contribution to a compre- 
hensive rehabilitation plan for the com- 
munity. 

A hospital home care program re- 
quires neither new equipment nor per- 
sonnel with specialized preparation. 
It is simply a matter of coordinating 
existing community facilities. Probably 
the most effective and most economical 
method of achieving our larger objec- 
tive for patient rehabilitation, would be 
to procure the services of occupational 
therapists and housekeepers, etc., from 
already established programs. 


In the Good Old Days 


(The Canadian Nurse — Avucust, 1918) 


Paraffin tissue paper is recommended as 
an excellent dressing for burns, or when a 
material that will not adhere to the wound 
is required. In most cases the dressing need 
be changed only once in two or three days. 

+ + * 

The demands for nurses are increasing so 
that we cannot keep up with them. As to 
how we are to supply the lack of nurses, 
we must do this in a way that will not 
lower our nursing standards. 

* * * 

In testing the taste of benzyl alcohol, it 
was found that a drop on the tongue produced 
numbness. Experiments proved that this 
drug caused anesthesia of the sensory nerves. 


Although still the most deadly of infectious 
diseases for children, whooping cough is on 
the retreat. In 28 countries all over the world, 
deaths from this disease dropped from 26,325 
in 1950 to 10,376 in 1955. The highest death 
rate is among children less than one year old 
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It was used with success as an anesthetic. 
. + * 

Barbour’s linen flax thread was recom- 
mended as surgical suture material in gastric 
and intestinal work. It was said to be 
stronger, smoother and a better product than 
the German suture thread that was now 
difficult to obtain. Another important point 
— it cost only 18 cents a spool. 

* + + 

Among applications received for member- 
ship in the C.N.A.T.N. was one from the 
Victorian Order of Nurses. An honorary 
membership was granted since it was pointed 
out that this was an organization of nursing 
and not of nurses. 


but it is in this age-group also that the 
descrease is most striking: from 7874 in 1950 
to 1623 in 1955. 

Whooping cough is unique among the dis- 
eases of childhood as it usually strikes and 
kills more girls than boys. — World Health 
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Your High Calling 


F. W. Waters, Pu.D. 


Editor's Note: Last winter a confe- 
rence of directors of schools of nursing 
in Ontario was held at McMaster Uni- 
versity, Hamilton. The following article 
is the address that Dr. Waters, Profes- 
sor of Philosophy at McMaster present- 
ed. We are very pleased to have the 
opportunity of sharing this thought- 
provoking paper with directors of nurs- 
ing everywhere. 


ou AND I have one significant in- 

terest in common. We are both 
engaged in work with people. Of itself, 
of course, this could be a very dis- 
illusioning experience. It could make 
one cynical about human nature and 
shrivel his interest in service for man- 
kind. 

More than 2300 years ago, the Greek 
philosopher, Plato, in his famous dia- 
logue, the Phaedo, was explaining how 
some people lose faith in argumenta- 
tion and come to distrust all reasoning 
processes. To make his meaning clear 
he used an analogy which should be 
sympathetically understood by many 
workers with people. He told how 
some people become distrustful of men 
— ‘misanthropists,’ he called them, 
‘haters of men’ — through being too 
uncritically trustful of them. The ama- 
teur philanthropist, for example, trusts 
a man who begs for help; he listens to 
his story, is moved by his hard luck, 
and loans him money, the man promis- 
ing to pay him back. The man, how- 
ever, turns out to be false and ‘knavish’ 
(to use Plato’s word). The philan- 
thropist is jolted, but hasn’t learned 
his lesson. A little later he is caught 
again. After this has happened again 
and again, Plato says, “he at last hates 
all men, and believes that no one has 
any good in him at all.” 

Plato would understand, I think, 
why some today who work with people 
become blasé, cold and distrustful of 
everyone. He would say that probably 
they had had too soft and uncritical a 
regard for people. If they had made a 
more critical examination of the mo- 
tives of men, if they had understood 
character better and looked more deep- 
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ly into human nature, they could have - 
met their problems more adequately. 

Now this is something about which 
I may venture to speak — though with 
some trepidation. It has to do with 
some of the basic things in human 
nature. These are not psychological: 
I am not a psychologist and am not 
equipped to speak psychologically about 
how to deal with people. As a philo- 
sopher, however, I am interested in 
aspects of human nature that underlie 
psychological descriptions. It is about 
these things, that have to do with man 
as man, that I want to make some 
comments that may help to underline 
the importance and dignity of your 
service as a high calling. 


THE WorTH OF PERSONS 


Some of the things that make yours 
a high calling are related to the fact 
that your work is an educational one. 
You are directors of schools of nursing. 
Your work with people is carried on 
within an educational setting or frame- 
work. 

At once we might become involved 
in a discussion of theories of education. 
Such a discussion would inevitably lead 
us into the perennial debate — should 
persons or ideas be our central con- 
cern? Is our work as educationists one 
of transmitting ideas or is it the devel- 
opment of the persons of our students ? 
Is our goal that of feeding to them as 
much information as they can absorb, 
or is it that of preparing them. to 
handle situations, to work efficiently 
with every new case as it comes. 

One’s finding in that debate will 
likely depend, in part at least, on the 
kind of educational situation in which 
he is participating. The answer need 
not necessarily be the same for a depart- 
ment of philosophy and for a school of 
nursing. Whatever it is, it is not likely 
to be an ‘either-or’ choice of centre, 
either transmission or development, 
ideas or persons. Students can’t be 
fitted to handle situations without being 
adequately informed; and the student 
informed with the best fund of ideas 
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will not be well trained if, at the same 
time, there has not taken place a 
development of personality that will 
ensure efficient application of those 
ideas. 

I must leave to others the discussion 
of such a theme as it applies to your 
particular educational task. Like So- 
crates (Phaedo) I pass by such matters 
on which I am not informed, and speak 
of that of which I am certain. This 
certainty applies to your work and to 
mine. It is this. Our work can never 
be adequately done if we lose sight of 
the importance and value of people — 
in your case, of the persons of both 
your students and your patients. We 
must seek to retain, at the highest level, 
faith in the dignity and worth of per- 
sons. 

This faith in the value of people 
cannot be maintained if we hold any 
partial view of man. Not only the 
uncritical confidence of the enthusiast, 
but the incomplete and inaccurate ana- 
lysis of some scientific accounts may 
produce a low estimate of human na- 
ture. 

Typical is the view that man is by 
nature a completely selfish being, seek- 
ing only the satisfaction of his own, 
individual interests. This may be called 
the Hobbesian view, after the great 
17th century English philosopher, 
Thomas Hobbes, who strikingly set it 
forth in his classic work, Leviathan. 
What each man desires is good for 
him, said Hobbes, and he selfishly 
seeks it. As a result, universal war is 
the natural condition of man, and only 
some kind of social contract can pre- 
vent its actual outbreak. At heart man 
is selfish through and through, and 
whatever he does, no matter how seem- 
ingly altruistic, is really an expression 
of his selfishness. 

This is a view, I find, which students 
like to discuss and which some try to 
defend. Indeed, it is. an intriguing 
intellectual exercise to try to translate 
every activity, no matter how seeming- 
ly benevolent and sacrificial, into an 
essentially selfish act.*Thus, a mother 
puts her child’s good before her own, 
not because she is self-sacrificing, but 
because that gives her satisfaction and 
happiness. The philanthropist, the doc- 
tor, the reformer, the missionary have 
chosen their vocations because in these 
fields they can satisfy their desire for 


prominence, recognition and future re- 
ward. And of course, those in the 
nursing profession, while expecting 
little opportunity to gain material re- 
ward, yet select this calling as a means 
of serving their own egos. 

Plato, in his dialogue, the Repubiic, 
used a parable to present this view, 
which was held by certain of his oppo- 
nents. He told how a certain shepherd, 
named Gyges, in the service of the king 
of Lydia, was out in a storm in which 
an earthquake made a great opening 
in the earth where he was watching his 
flock. He descended into the opening 
and found there a large, hollow, brass 
horse. Looking into it he saw a dead 
body of more than human size, with 
nothing on but a gold ring. He took 
the ring from the finger of the body 
and went back up out of the cavern. 
Later, while sitting with his fellow 
shepherds around their fire, in finger- 
ing the ring, he happened to turn the 
collet. When he did so he became in- 
visible, for his comrades talked as if 
he were not present. Then when he 
turned the collet into its original posi- 
tion he became visible again. “Now,” 
said Plato’s opponent, “imagine two 
such rings, one on the hand of a just 
or good man, and one on the hand of 
an unjust man. “No man,” he said, 
“can be imagined to be of such an iron 
nature that he would stand fast in 
justice.” 

That is the estimate of man held by 
many, and it gets varied expressions. 
“Every man is a beast under the skin.” 
“Every man has his price.” “No man 
can be trusted; everyone will do evil or 
play you false, if he isn’t watched.” 

There is no greater slander against 
our race than this. We must be cau- 
tious and critical in our dealings with 
men; any other attitude would be not 
just unscientific, but simple and child- 
ish. But we need to know that Hobbes 
and Plato’s opponents haven’t had the 
last word. Later analysis has found 
benevolence as native to man as selfish- 
ness. It may often be buried and out of 
sight; but altruism is as natural as 
self-seeking. Except we keep this faith 
in human nature and in the redeem- 
ability of its buried possibilities, our 
judgments will be warped, our own 
spirits scarred, and our service may 
become shallow and ineffective. 

The great institutions dedicated to 
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human welfare would not have been 
established and perpetuated had men 
not believed in human worth. See the 
institutions represented in the list of 
speakers who have addressed this con- 
ference — department of health and 
welfare, schools and agencies of social 
work, departments of nursing educa- 
tion in universities, and hospitals of 
different kinds — all founded on the 
proposition that people are worth heal- 
ing and redeeming. 

The great benefactors of mankind 
have always had ample reason to judge 
people as selfish and disappointing, 
often reason to turn aside from them 
as irritating, filthy, ignorant, lowdown 
creatures, not worth the least that could 
be done for them. Certainly Dr. 
Schweitzer has had plenty of such pic- 
tures of man; so, too, had Dr. Scudder, 
the founder of the great Medical Col- 
lege at Vellore. But Lambarene and 
Vellore would never have been erected 
if Hobbes or Plato’s opponents were 
right. These latter views are a slander 
and a mockery against mankind. Cer- 
tainly any sound educational program 
can thrive only on the basis of the 
noblest estimate of the worth of people. 


WorKING WITH PEOPLE 


Consider further that your work is 
a high calling, not just because it is 
with people, but because of its special 
character. You are directors, not just 
of schools, but of schools of nursing. 
Your work is not only educational, but 
most literally vital, in that it has to do 
with people as living beings. 

I will not describe it as work with 
the bodies of people, for I know that in 
all hospitals, general as well as mental, 
you recognize that you are concerned 
with the whole man. His mental be- 
havior as well as his physical function- 
ing are taken into consideration, and 
your healing work doesn’t leave out of 
account, either, the patient’s environ- 
ment, his family, work, and other 
social background. Your work is with 
man as a living being. 

Nevertheless, I suppose the body 
with the wonder of its functioning, 
does stand for the livingness of man. 
Of course, I imagine that not always 
is it the wonder and beauty of human 
life that impress you. Often it is its 
ugliness; some of your most vivid im- 
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ressions are of the diseased state of 
fade tissues, the cantankerousness of 
the spirit or the weakness of the mind. 
The public generally forgets this. We 
see you, as directors, in the main, as 
“archangels of light, directing angels of 
mercy in white uniforms.” I wouldn’t 
change that picture in the least. We 
owe it to your profession to see you as 
manning the outposts of mercy motiv- 
ated by compassion and lofty ideals. 

Yet perhaps you have difficulty in 
recognizing yourselves in that descrip- 
tion. I am reminded of a soldier in 
World War I who was invited to say 
something about the noble thoughts 
and lofty ideals‘that drove him forward 
in the hour of attack. “Well,” he said, 
“T don’t recall much, except that as I 
trudged forward through the mud, 
loaded down with rifle, ammunition 
and a shovel, I remembered that I had 
a tin of bully-beef in my haversack, 
and some hardtack in my mess-tin, and 
it wasn’t a bad war after all.” 

A lofty idealism probably doesn’t 
move you at all hours of the day and 
in every situation. It must be difficult, 
at times, to maintain faith in human 
nature, to believe in the dignity and 
worth of people. Beauty contests to the 
contrary, the human body and the 
human mind present an unattractive 
appearance a great deal of the time. 
Whether you are looking at masses of 
people swarming about a dusty market- 
place in India, or a crowd of visitors 
pushing through the corridors of one 
of your own hospitals, it is hard some- 
times to believe in the divinity of 
human nature and its destiny. 

Could it be that the materialist is 
right after all? Is man, perhaps, no 
more than a highly complex combina- 
tion of physico-chemical particles ? This 
was the view of the Greek philosopher, 
Democritus, in 5th century B.C. 
Athens. It was worked up later by 
another Greek, Epicurus, and then the 
Latin poet, Lucretius, in his classic 
work, On the Nature of Things. It 
was a simple, self-consistent philo- 
sophy, easily understood, and, it was 
hoped, capable of being expressed in 
scientific terms. On this view, every- 
thing can be explained in terms of 
atoms, in motion, in space. It has since 
been dressed up in more sophisticated 
philosophies of materialism, but at 
heart it is the same interpretation of 
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the world and man in it. Nothing is 
left out of the range of this explana- 
tion. Whether it is a rock or a man, a 
star or a flower, the clatter of machin- 
ery or the Moonlight Sonata, it is just 
a particular organization of invisible 
bits of matter. 

A student remained behind after one 
of my classes to talk about this philo- 
sophy. He began by saying that it 
seemed to him a reasonable and at- 
tractive explanation of things. He was 
perplexed about it, however; in fact 
admitted that he was “uneasy” about it, 
to use his word. It was a neat, under- 
standable and seemingly rational ac- 
count; but somehow he couldn’t trust 
the commendation of his reason. In 
short, it was unbelievable; it didn’t 
make sense. 

Moreover, such a philosophy is un- 
workable. At least we don’t live and 
work by it. If it were a workable 
philosophy, your program for these 
five days of conference would have 
been a very different one. Instead of 
addresses and discussions dealing with 
problems of personnel and organiza- 
tion, matters of personal relations and 
ideas in policy making and administra- 
tion, you should have been reducing 
everything to physics and chemistry. 
You should have been studying the 
proper ways in which to shuffle and 
combine the atoms of yourselves, your 
students and your patients — to say 
nothing of the doctors and board mem- 
bers. 

The fact is, we don’t really believe 
a materialist philosophy. The patients 
are not just material bodies to be 
examined, analyzed and modified. They 
are not even simply biological organ- 
isms to be pruned and staked with 
the right kinds of chemicals. The stu- 
dent nurses are not clods to be mani- 
pulated, regimented and molded into 
more efficient nursing machines. They, 
and all of us, are self-conscious, self- 
determining beings, moral agents ca- 
pable of seeking and appreciating the 
true, the beautiful and the good. We 
are beings with a certain kinship with 
that which is eternal and divine. As the 
great St. Augustine put it, we were 
made for God and communion with 
Him. I grant that what you see and 
what current events often reveal don’t 
make it easy to believe this about man. 
The divine image is greatly marred; as 
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Canon Barnett, a pioneer of the Social 
Settlement movement in London, 
England, expressed it, “this deeper and 
more spiritual side of man’s nature is 
very much a buried life.” 

Yet, when we think it through, this 
is man’s nature. And, as workers with 
people, we can never adequately fulfill 
our role except as we organize and 
carry out our work on the basis of this 
high estimate of man. 


LEADERSHIP 


I name, briefly, one other aspect of 
your high calling. This one resides in 
the fact that you are directors of 
schools of nursing. Yours is the high 
privilege of leadership. 

Sometimes, I am sure, it doesn’t 
seem like a privilege. It is more like 
a burden and a sacrifice. Leadership 
has its advantages; there are many 
compensations for its high costs. But 
the costs are high; it may be a hard 
and lonely course; the hours are long, 
the responsibility is never lifted, and 
so many of our personal relations must 
be less than what we would like them 
to be. You wonder sometimes whether 
the privilege is worth the cost. 

Yet you probably chose this high 
road. Of course you were chosen for 
it because of efficiency in your work 
and personal qualities of leadership, 
initiative, and ability to get along with 
people. Nevertheless, you chose it, too 
even if you didn’t seek it. And you 
probably saw then, more clearly than 
sometimes now in times of weariness 
and frustration, what are some of the 
opportunities of leadership. 

Let me just remind you, in sum- 
mary, of the values you know belong to 
your position. There is: 

1. The privilege of multiplying your- 
self and your influence . . . It. comes to 
comparatively few of the population. 

2. The privilege of inspiring others 
with the high ideals of a great profes- 
sion. 

3. The privilege of serving the girls 
in the ranks from which you rose — of 
making their service both happier and 
more efficient and satisfying. 

4. The privilege of serving a public 
that is so almost completely dependent 
on a highly specialized profession. 

5. The privilege of serving as a leader 
in the great cause of human welfare. 
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Anyone of us feels at times the tininess 
of his contribution in a great cause. I 
recall the feeling of futility that often 
was mine as a private soldier in World 

War I. The war wouldn’t have been lost 

if I had not been there; but neither 

would it have been won if I and many 
thousands of similar individuals had not 
been there. 

But your rank is high. You are like 
battalion commanders in a great team. 
You may know the thrill of responsible 
leadership. Albert Schweitzer reckons 
it worth the application of his unique 
talents, even as a leader in a Forest 
Hospital, hidden among a backward 
people. I suppose that what catches 
the public imagination about him is the 
complete dedication of his genius-level 
gifts in a lowly place. Your leadership 
is no less important, as directors in the 
great teams working for the health, 
happiness and highest welfare of man- 
kind. 

Edwin Marjham has a few lines on 


(Continued from page 732) 

and finally one more year at Assumption, 
after which she will graduate B.Sc.N. This 
will enable her to teach nursing. Then there 
was Betty Gray — married and with two 
children. She graduated from St. Michael’s 
School of Nursing, Toronto 14 years ago. 
Mrs. Gray, who no longer has to give all of 
her time and attention to her family, has 
found a way of being valuable to the com- 
munity as well as giving her own life a new 
purpose. She has graduated with a diploma 
in Nursing Education, and will also teach 
nursing. 

Betty Gray, Fran Corbett and I lived in 
our respective homes, but there were several 
students from other parts of Canada and 
even one from Portugal, who lived in the 
University women’s residence. There were 
only 26 students enrolled in nursing this 
year. It will take a few years before the 
enrolment builds up, but meantime our group 
enjoyed the great advantage of small classes, 
and almost individual attention in the nurs- 
ing courses. 

We studied the Humanities with students 
in the Arts course and found a pleasant 


An electro-magnetic cast recently patented 
can be removed at the flip of a switch. It 
consists of a bag of loose metal particles in 
a basket-like frame which is packed around 
the injured limb. After the fracture is set, 
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the sublimity of man’s task on earth 
that I think have special point when 
applied to your high calling : 

We men on Earth have here the stuff 

of Paradise — we have enough! 

We need no other stones to build the 

Temple of the Unfulfilled — 

No other ivory for the doors — 

No other marble for the floors — 

No other cedar for the beam 

And dome of man’s immortal dream. 

Here on the paths of everyday — 

Here on the common human way 

Is all the stuff the gods would take 

To build a Heaven, to mold and make 

New Edens. Ours the stuff sublime 

To build Eternity in time! 

“Tdealistic tripe” some would say! 
What our day needs is not dreamy 
visions but a critical, realistic practice. 
True, we do need a healthy realism. 
But we shall never be genuinely and 
completely realistic except we take into 
account the ideal of what man could 
become. 


stimulus in the co-ed classes. We developed 
a new feeling of responsibility — the result 
of being treated as adults. The older ones 
among us were rather conscious of our age, 
at first, but it was not long before we felt 
just like “one of the others.” All age groups 
fraternized freely over cups of coffee in the 
cafeteria. We had a Nurses’ Club, and there 
were many other clubs and groups on the 
campus, for which we were eligible. Per- 
sonally, my studies kept me very busy, and 
I only joined the Campus Anglican church 
group. We often attended the Saturday night 
intercollegiate basketball games. Those 
games really bring out the meaning of a 
university campus spirit — the thrilling 
sense of being a member, even an unim- 
portant one, of a vigorous, growing company 
of people, knit by a common purpose, a 
friendly rivalry, a mutual hope of achieve- 
ment. 

The year at Assumption University went 
by very quickly. As graduation day ap- 
proached, I had mixed feelings. I was proud 
to be one of Assumption’s first nurse- 
graduates, but I regretted leaving a place I 
had grown to love. 


a switch is thrown and the metal particles 
stiffen into a magnetized mass. For examina- 
tion or massage the cast can be removed by 
simply turning off the’current and demag- 
netizing the particles. —Globe and Mail 
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“PARLIAMENTARY 
PROCE 


DURE 


Vill Committees and their Work 


OMMITTEES FORM the very essential 

working force of most associations. 
The greater part of the actual work of 
the organization is in their hands. A 
large part of the agenda of a regular 
business meeting consists of considera- 
tion of the committees’ reports. In con- 
cluding this series of articles, therefore, 
the values, formation and functioning 
of committees will be discussed. 

What is a committee? The Oxford 
dictionary defines it as “a group of 
persons appointed to attend to some 
particular activity of an organization.” 
That definition gives us, in capsule 
form, the “who, why and what” of com- 
mittee activity. Let us explore them in 
more detail. 


A Group oF PERSONS 


In the bylaws of many associations, 
there will be found an Article that sets 
forth the manner in which committee 
members are selected or appointed, the 
number of members certain committees 
shall have, occasionally a definite 
recommendation regarding choice of 
the members. If no specific provisions 
appear in the bylaws, an association 
may choose the method of making ap- 
pointments. 

Committees may be elected by the 
association ; they may be appointed by 
the president or by the executive. The 
president is wise to ask advice when 
appointing committees so that she may 
enlist the support and utilize the talents 
of a large number of members. What 
characteristics are essential in a good 
committee worker ? © 

1. Interest in the particular tasks of 
the committee on which she is asked to 
serve. 

2. Willingness to share actively in the 
preliminary thinking and planning as 
well as to participate in the actual work: 
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3. Cooperation, since committee ac- 
tivity is essentially team work. Each 
member must be able to work with all 
of the others. Probably her most difficult 
task will be to place the interests of the 
group and ultimately the association 
above her personal ambitions. 

4. Competence for the work that needs 
to be done. We can all learn new 
methods but we work best when our 
knowledge and aptitudes match the tasks 
to be undertaken. 

5. Time to do our share. Each of us 
can find time to do the things we really 
want to do, the things we are genuinely 
interested in doing. “I haven’t time” is 
usually a feeble alibi for “I am _ not 
interested.” 

Changing committee membership: 
Interest stays alive and vital if the 
membership of a committee remains 
stable long enough for the assigned 
tasks to be accomplished but not so 
long that the individuals begin to feel 
bored or frustrated. To this end, com- 
mittee members whose interest is slack- 
ening should be given other opportuni- 
ties to participate. It is sound practice 
to replace a third of a committee’s 
membership with new members each 
year. 

The committee chairman: The car- 
dinal principle of any chairmanship is 
that though she is the leader, the chair- 
man is not the “boss.” An integral part 
of the committee, she must remember 
always that she, personally, is not “a 
group of persons.” 

The chairman’s function is to bring 
the committee members together regu- 
larly, then stimulate and guide them 
toward the objectives set for them. 
Not every person can lead in this 
fashion. In recognizing this fact the 
president will save herself future head- 
aches. 

The chairman must have sufficient 
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patience and understanding and a keen 
enough sense of humor that she can 
maintain her poise and equilibrium in 
the face of possible slow-moving de- 
velopments, She must not allow activity 
to stall but neither must she override 
the members’ right to free, democratic 
discussion before decisions are reached. 
One of the primary values of commit- 
tees lies in the greater opportunity for 
informal discussion that is afforded the 
members. 


To ATTEND To 


Committee meetings can be made 
more effective and businesslike if an 
agenda is planned ahead of time. They 
should be arranged at definite intervals 
or with sufficient notice being given 
that all of the members can plan in 
advance to be present. It is helpful if 
notice cards are sent out indicating 
when and where the meeting is to be 
held and the chief items of discussion. 
Punctuality is an asset. If members 
know that a meeting will start sharp 
on time and finish promptly, they can 
plan other activities around that period. 

It is advantageous to have one mem- 
ber of the committee act as secretary. 
She should record the business trans- 
acted at the meetings. Time is saved 
at the subsequent session if a copy of 
the minutes is sent to each member 
following the meeting. These minutes 
are also helpful to the chairman when 
e prepares her report for the assem- 

y. 


SoME ParTICULAR ACTIVITY 


There are two main classes of com- 
mittees. Those that are permanent — 
standing committees; those that are 
temporary — special committees. The 
latter is appointed to perform some 
specific task that is outside the pro- 
gram of any of the standing commit- 
tees. For example, a special committee 
might be appointed to take charge of 
the annual banquet of the association. 
As soon as its task is completed it is 
automatically dissolved. 

A sub-committee is one appointed 
by either kind of parent committee to 
handle one specific aspect of the over- 
all program. It has less scope and 
authority than the committee that sets 
it up. Occasionaly, a sub-committee 
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may become a permanent part of a 
standing committee. For example, the 
finance committee might designate 
three of their members to serve as a 
bursary award committee to review ap- 
plications and make recommendations. 
The sub-committee reports back to its 
parent committee, not to the associa- 
tion as a whole. 

Terms of reference: Committees 
should be given specific instructions 
and information concerning the work 
expected of them. Before any new 
committee is set up it should be estab- 
lished that there is a real job or a 
definite problem that requires com- 
mittee action and thought. The task 
should exist before a committee is 
created to work on it. 

The following pieces of information 
should be given to a new chairman of 
a committee: 

1. List of members. 

2. A definite statement of the scope of 
the committee’s work. 

3. A statement of any policies, rules, 
instructions, decisions or resolutions of 
the association relating to this work. 

4. All available minutes, reports and 
papers bearing on the work previously 
done by this committee. 

5. Intimation as to how frequently a 
report is to be made and when. 


CoMMITTEE REPORTS 


These should include the following 
information : 

1. A statement of the purpose of the 
committee study or investigation. ' 

2. The scope of the work accom-’ 
plished, including a brief description of 
how the work was conducted. 

3. Findings and conclusions. 

4. Recommendations. 

Resolutions to make the recommen- 
dations effective may be: submitted 
with the report but should not be a 
part of it. The committee should agree 
upon the wording of all the resolutions 
necessary to carry out its recommen- 
dations. The chairman should submit 
them after her report has been pre- 
sented. These resolutions should be 
acted upon individually. 

After a committee report is given, it 
is subject to debate like any ordinary 
motion. If the discussion is lengthy or 
involved, the president may require 
that the report be considered section 
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by section or recommendation by 
recommendation. 

A committee report cannot be 
amended by the assembly. It can be 
adopted as a whole or in part, or with 
exceptions or reservations. 

Disposition of reports: Progress re- 
ports that are for the purpose of in- 
formation only are not adopted. They 
are filed by the secretary and should 
be available for reference whenever 
they are requested. 

If the information contained in a 
report is not satisfactory to the general 
membership or if it is felt that more 
work is required, the report may be 
referred back to the committee. 

After a report has been thoroughly 
discussed, its adoption or rejection is 
voted upon. Recommendations pre- 
sented separately are voted upon in- 
dividually. But, recommendations that 
are incorporated in the report are auto- 
matically approved when the report as 
a whole is adopted. Since an affirma- 
tive vote makes any action proposed in 
the recommendations or conclusions 
binding upon the whole association, it 


is very essential that every member be 
alert and fully informed before she 
votes. 


Ex-oFFICIO MEMBERSHIP 


Frequently, the president is recog- 
nized as an ex-officio member of every 
committee. Since committees are es- 
sentially the working forces of the 
organization this ex-officio member- 
ship enables the president to keep her- 
self informed, through the minutes she 
receives, of all the work that is being 
done. 

However, if there are many com- 
mittees this may become a very bur- 
densome load on the president. In that 
event, it is a sensible practice for her 
to share the responsibility with the 
vice-presidents. The treasurer is the 
logical person to counsel the finance or 
the ways and means committee, for 
instance. 

An ex-officio member has all the 
responsibilities and rights, including 
the privilege of voting, of any other 
committee member. 


Ontario 


The following is a list of the changes in the 
Ontario Public Health Services. 


Appointments — Phyllis I. Connett 
(Kingston Gen. Hosp., Univ. of Ottawa) to 
City of Ottawa Board of Health. Glennys 
(Mowat) Craig (Royal Vic. Hosp., Montreal, 
Univ. of West Ont.) to Norfolk Co. Health 
Unit. 

Margaret Bowie (Royal Infirmary, Glas- 
gow, Scotland, Univ. of Edinburgh) to 
Northumberland and Durham Health Unit. 
Agnes Keown (Mater Infirmorium Hosp., 
Ireland, Battersea Polytechnic College of 


Technology, London, Eng.) to District of 
Kenora H. U. 

Resignations — Jean L. Bancroft from 
Ottawa Dept. of Health. Kathleen (Terrill) 
Marshall from Northumberland and Durham 
H. U. 

Lise Cusson and Moira (Sobey) Hall, from 
Ottawa Board of Health. Doreen Appleton 
from Lennox and Addington H. U. Mary 
(Kernahan) Hefferon, from Scarborough 
Board of Health. Anne-Marie Quigley, from 
York Co. H. U. Katherine Schubert, from 
Simcoe Co. H. U. Donna Thompson, from 
Welland and District H. U. 


Nursing Sister’s Association 


Executive officers for the Toronto Unit 
are as follows: B. Seeds, past pres.; E. 
Beardmore, pres.; K. Christie, M. Bragg, 
vice-pres.; R. Peck, treas.; M. McElheran, 
sec.; Misses H. Hyland, J. Cowan, M. Mac- 


Millan, R. Austin, Mmes A. L. Philps, E. 
O’Keefe, R. Craig, L. Andrews, committee 
conveners; Dr. E. Moore, rep. to Agnes C. 
Neill Memorial Scholarship Committee ; Mrs. 
B. Hanna, Miss M. Kellough, councillors. 


The trouble with opportunity is that it generally comes disguised in hard work. 


744 


THE CANADIAN NURSE 





The Fertility of Mr. Flynn 


HazEL WALSH 


¢¢4| 00D MORNING Mr. FLynn,” I said 

blithely, and put the breakfast 
tray on the bed-side table, then pro- 
ceeded to crank up the head of the 
hospital bed. 

“What’s good about it? Stop! That’s 
too high.” 

I straightened and looked down for 
a moment at the dark-visaged man in 
the bed. He was a veteran of World 
War II, and had probably been quite 
handsome in his youth, and before the 
war had worked havoc on his mind and 
body. His left leg was amputated, and 
at intervals inflammation flared up in 
his right leg. We nurses found him a 
very difficult patient. At the moment he 
was giving us 2'l a bad time. He was 
in a state of rebellion because the 
doctors had ordered him to be on com- 
plete bed rest to aid the healing in his 
plaster-encased remaining leg. There 
were a number of things I would have 
loved to have said right then — none 
of them particularly worthy of a plump, 
middle-aged graduate nurse! I just 
gritted my teeth, lowered the bed a 
little, adjusted the breakfast tray and 
left the ward. 

Nearly a week elapsed before I saw 
Mr. Flynn again. Breakfast trays were 
once more in evidence, but this time I 
decided .to by-pass the one labelled 
“Flynn.” “How is our little sunbeam 
making out?” I asked the nurse who 
picked up his tray. She was a dainty 
girl with a pleasant manner, very 
popular with everyone. 

“Oh he’s fine. Behaves like a lamb 
now, excepting he doesn’t want to get 
u ‘ 

“But he was griping about staying 
in bed, a week ago.” 

“I know. But now the only thing 
that makes him mad is when we want 
him to get up,” and off she went. 

As I passed down the ward I glanced 
toward Mr. Flynn’s bed. Sure enough, 
there he was, sitting up in bed looking 
as amiable as you please. Certainly a 
decided change had taken place in a 
short time. As my eyes followed the 


Miss Walsh resides in Vancouver, B.C. 
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nurse who had just arranged his tray, 
I guessed at the answer — he was in 
love with the girl! 

Later I visited his bedside, and, 
after a short chat I had a twinge of 
doubt that it was love that had mel- 
lowed the man. I was not too old to 
realize that a victim of Cupid’s dart 
would be more elated, perhaps restless. 
Mr. Flynn seemed very relaxed, and 
at peace with the world. During the 
day my thoughts kept returning to the 
man. The nurses’ notes revealed that 
he was progressing favorably and men- 
tion was made of his cooperation in 
every way save the fact that he wished 
to stay in bed. The doctor, a stockily 
built, middle-aged man, who had been 
with the armed forces overseas, ap- 
peared unperturbed, when I told him 
that Mr. Flynn seemed disinclined to 
get up. 

“Well there’s no great rush, and 
anyway it’s quite likely he’s debilitated. 
God knows the poor devil has been 
through plenty. Give him lots of egg- 
flips.” 

The egg-flip treatment was easily 
carried out as the Flynns owned a 
chicken ranch. I had remembered from 
my last period of duty that his rela- 
tives often left new-laid eggs on his 
locker. 

Another week went by and Mr. 
Flynn lay placidly in bed apparently 
prepared to stay there indefinitely. 
I still wondered why. One day I had 
an inspiration, and was sure that this 
time I had hit upon the most likely 
solution to Mr. Flynn’s new amiability, 
patience and tolerance. He had made 
his peace with his Maker. Next eve- 
ning, I was at the nurses’ station 
attached to the ward, when the nurse 
who was responsible for administering 
the night sedatives to the patients 
walked in. She unlocked the drug cup- 
board and commenced distributing 
various pills and capsules in medicine 
glasses. “This Mr. Flynn,” she re- 
marked as she shook two yellow cap- 
sules from a bottle, “always says he 
doesn’t need his sedative, but when 
I come back for the glass it’s empty.” 
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“What!” I sprang from my chair, 
my lovely pipe-dream about Mr. Flynn 
shattered. That fool of a girl, a grad- 
uate nurse! She must have been 
warned time and time again against 
leaving dangerous drugs for a patient 
to take alone. Either they were taken 
by the patient immediately or removed. 
Too many chronically ill and handi- 
capped people, looking for an escape 
from their suffering, tried to save a 
portion of their regular sedative until 
they had a lethal dose. No wonder Mr. 
Flynn had stopped fretting and fuming. 
He could at any time escape from this 
world of pain. 

As the enormity of her offence was 
made clear to her, the nurse stood 
horror-stricken. “Go this minute,” I 
barked, “and look through his locker. 
Say you’ve mislaid something — say 
anything, but you’d better find that 
cache of drugs, and fast.” 


The search was fruitless so the 


matter had to be reported to the doctor. 
When he arrived I accompanied him 
to the bedside of Mr. Flynn. 

“Well, how are you this evening?” 
the doctor greeted him. 


Pretty good. Just a little weary, 
that’s all.” 

The doctor took out his stethoscope, 
and as he made an examination I sur- 
reptitiously studied the patient, and 
was convinced he had a wary look in 
his eye. 

“It might be a smart idea if you did 
get up for a short time,” the doctor 
said, then added as he lifted the bed 
covers, “leg not bothering you at all?” 

This time there was no doubt about 
the expression in the patient’s eyes. 
They registered stark panic! He snatch- 
ed the covers back and said hurriedly 
“Tt’s fine, everything’s fine.” He was 
so perturbed that the doctor now had 
no doubt that there was something 
“up” somewhere — but what? There 
was an awkward pause, then in an 
embarrassed, rather shaky voice Mr. 
Flynn asked “Could I see Father 
Doyle before I get up?” 

“Sure, sure,’ the doctor said and 
walked away. In the office he picked 
up his coat and hat, and there was a 
thoughtful frown on his brow. “Per- 
haps I should ask the psychiatrist to 
have a look at him,” he said finally, 
then paused for a moment with his 
hand on the door handle “Don’t forget 
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to call the priest. I’ll get in touch with 
Dr. Fletcher, and perhaps we may 
find out if that guy is cooking up some 
thing.” 

For the next few days I was acting 
supervisor of the ward, so was able to 
have a few words with Father Doyle 
when he came. He promised to help us 
if he could. He returned to the office 
half an hour later wearing an odd 
expression. Instead of answering my 
questions he more or less parried them. 
In exasperation I at last snapped 
“Surely you could say if you think he 
is contemplating suicide.” 

Not a muscle of the priest’s face 
moved. He picked up his hat, then 
slowly, as though carefully weighing 
each word, said, “I don’t think his life 
is in any immediate jeopardy, but his 
peace of mind is. It would help him if 
he knew he was to be permitted to stay 
in bed a few more days.” 

“But why? Can’t you give me a 
clue?” I wailed. He shook his head 
“Call me if you need me,” he said and 
departed. 

I sat staring at the closed door, feel- 
ing completely bewildered. Here I was 
faced with a sixty-four dollar question 
if ever there was one. Had Mr. Flynn 
got religion, or a collection of sedative 
tablets ? A few hours later Dr. Fletcher 
arrived. He listened to my report, then 
studied Mr. Flynn’s chart. He was a 
tall, ascetic-looking man in his early 
forties, and his expression was always 
one of great solemnity. I escorted him 
into the ward, drew the screens around 
Mr. Flynn’s bed, and left them. 

I looked up expectantly when he 
re-entered the office, and was surprised 
to see a half smile on his face “The 
poor guy is worn out physically, that’s 
all that’s the matter with him. Of 
course he may be intending to jump 
the gun — who could blame him with 
all that disability — but I very much 
doubt it. He isn’t the type.” He looked 
at me quizzically, and I felt in my 
bones that he thought I was more in 
need of a psychiatrist than Mr. Flynn 
was. 

When he left I sat moodily in my 
chair. Perhaps I was losing my grip. 
After all there was no positive proof 
that Mr. Flynn hadn’t faithfully swal- 
lowed his capsules each night, and 
maybe his spiritual needs were helped 
by physical rest. I seemed to have 
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made rather a fool of myself over Mr. 
Flynn, I flushed as I recalled the 
twinkle in the psychiatrist’s eyes, and 
the priest’s sombre regard. 

At nine o’clock in the morning two 
days later the routine work in the ward 
was being carried out. The rattle of 
wash-basins, and the light footsteps of 
the nurses could be heard as they 
attended to the patient’s morning care. 
Suddenly a piercing shriek rent the 
air. I stood transfixed for a moment, 
then dashed toward the ward. “Get a 
suction pump, a Levine tube and sy- 
ringe,” I ordered a nurse and orderly 
who had appeared at the door of a 
service room. “To bed five,” I called 
back over my shoulder. 

I didn’t have to be told what had 
happened, and to whom. In the few 
seconds it took me to reach Mr. 
Flynn’s bedside I mentally consigned 
all psychiatrists — yes, and priests too, 
to perdition. Had I followed my own 
hunch this would never have occurred. 

My first impression when I pushed 
away the bed screens, was that Mr. 
Flynn had gone berserk, and had 
attacked the nurse, as she was bending 
over clutching her mid-riff. He was 


Instructors and students at the Hotel Dieu 
Hospital, Kingston, Ont. are discovering 
that a little drama in the daily routine is an 
excellent thing. Through its use morning 
circle has taken on a zest that stimulates 
everyone. The leading lady of each produc- 
tion is Mrs. Green, a silver-haired, highly 
cooperative “patient” with a perpetual gall 
bladder wound complete with drain. A bal- 
loon with the appropriate features sketched 
on forms her head and face. A hospital 
gown covers the plastic pillow trunk of her 
body with its typical gall bladder incision. 
The “incision” was prepared by using two 
strips of adhesive with the edges folded 
under. ‘A willing intern did the suturing and 
inserted the drain. The usual dressing of 
gauze squares and abdominal pads plus 
adhesive tie tapes completes the picture. 

With this simple teaching aid and imagin- 
ative use of role-playing, topics under dis- 
cussion have assumed fresh interest and 
realism. 

* * * 

Freedom is a precious thing today. Those 
who have it cherish it; those who fear it, 
want to destroy it; and those who don’t have 
it will still fight for it. —Harvey C. Jacoss 
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sitting up in bed, with a fanatical grin 
of triumph on his face — but both 
hands seemed to be concealing some- 
thing under the covers. 

“What is the meaning of this?’ I 
tried to sound in command of the 
situation, but my knees were trembling 
and my heart seemed to have hopped 
out of my chest and become lodged 
in my throat. As the nurse straight- 
ened, I could see she was uninjured, 
but was trying to control a fit of hys- 
terics. She giggled helplessly and mo- 
tioned toward the bed. At that moment 
the orderly arrived with the suction 
apparatus. Bolstered by his presence I 
approached Mr. Flynn. He showed no 
resentment when I turned down the 
covers, but sat there smiling, smiling! 
I gave a gasp, opened my mouth then 
closed it just in time to swallow the 
scream that rose to my lips. The 
orderly at my elbow stood gaping at 
what the bed covers had concealed, 
then ejaculated slowly “Holy cow!” 
It wasn’t a cow! It was a little yellow 
chicken! It was cheeping away, its 
little beak poking out of the top of the 
plaster cast in which it had been 
hatched ! 


The plant extract chlorophyllin may play 
an important role in speeding up the healing 
of infected wounds by locally inhibiting the 
fibrin-clotting mechanism. Investigators re- 
port that sodium-copper chlorophyllin in- 
hibits the conversion of fibrinogen to fibrin 
before clotting occurs. Fibrin is considered 
to hinder the regression of infection by 
providing a chemical or mechanical barrier 
to phagocytosis. For example, certain strains 
of bacteria cause the clotting of blood plas- 
ma. This forms a protective wall around the 
bacteria and prevents phagocytosis. Fibrin 
also tends to increase the viscosity of the 
fluid of edema thus causing swelling in the 
area of inflammation. Fibrin-induced thrombi 
can obstruct blood and lympathic vessels 
depriving tissues of an adequate oxygen 
supply. Inhibiting the clotting action would 
do much to alleviate conditions that in- 
crease the severity of inflammation. 

— American Journal of Surgery 
* a * 

The first surgical instrument factory as 
such was founded in 1868. Until that year, 
armorers and blacksmiths made instruments 
for individual surgeons as they were re- 
quired. — Hospitals 
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The Cost of Nursing Education Programs 


|* January, 1958 the Board of Ad- 
ministration of the Centralized 
Teaching Program for Nursing Stu- 
dents in Saskatchewan attained an 
objective that had been set at the 
inception of the program — a cost 
study of basic nursing education pro- 
grams in the province. The project was 
initiated mainly to provide an answer 
to the oft-heard query “How much 
does it cost to educate a nursing stu- 
dent?” It was hoped that one of the 
by-products of the study would be the 
establishment of cost accounting sys- 
tems for all of the schools of nursing 
in the province and that eventually 
comparable costs for nursing education 
in these schools would be available. 

There were, as well, certain sub- 
sidiary purposes for such a study. 
It had been intimated that students in 
some schools of nursing were being 
exploited. The results of a cost survey 
would show if this were the case. 
In addition, whenever attempts were 
made to improve existing programs. in 
the province and funds were requested, 
invariably the question of what it 
presently cost the hospital to educate a 
nursing student arose. A definite an- 
swer to this persistent query would 
undoubtedly make it easier to solicit 
and obtain financial assistance. 

It was felt that information in three 
different areas would be necessary. 

1. The financial results from the opera- 
tion of a nursing education program in a 
three-year hospital-conducted school of 
nursing, after charging thereto all direct 
costs and expenses as well as those 
expenditures incurred through indirect 
contribution of departments. 
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2. The annual average cost of edu- 
cating a nursing student in each of the 
10 schools of nursing in Saskatchewan. 

3. The annual average cost of edu- 
cating a nursing student in the province. 
A Central Committee was named to 

devise ways and means of undertaking 
a cost study and to initiate first steps. 
Representation on this committee in- 
cluded the Saskatchewan Hospital As- 
sociation, the Saskatchewan Registered 
Nurses’ Association, the provincial 
Department of Health and the fields of 
accountancy and business. The Exec- 
utive-Secretary, of the Centralized 
Teaching Program formed the liaison 
between the Central Committee and the 
Executive Committee of the Central- 
ized Teaching Program. 

The Central Committee was respon- 
sible for establishing the methodology 
of the Study. A sub-committee was 
named to deal with the problem of 
establishing a method whereby the 
replacement value of the nursing stu- 
dents could be achieved. When the 
tasks of these two committees were 
completed the Technical Committee put 
the study into effect. 


METHODOLOGY 


The method agreed upon was one in 
which every nursing student in the 
province was required to record the 
actual activities in which she engaged 
on the hospital wards and the time 
taken to complete them. Classtime was 
recorded and accounted for as a strictly 
educational part of her program. In 
addition, all those involved with nurs- 
ing students in any way — directors of 
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So tempting they awaken any baby’s natural liking for all meats! 


100% Strained Pork with Apple Sauce Added 
100% Strained Ham with Raisin Sauce Added 
100% Strained Lamb with Mint Flavor Added 


Occasionally you hear mothers say, “But my 
baby just doesn’t seem to like meat.” Yet you 
know, and most mothers recognize, that meat 
contributes essential nutritional values to 
baby’s diet. 








To help babies like meat, Swift’s scientists 
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strained wonderfully smooth. They’re also high 
in meat’s complete proteins and easy to digest. 
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nursing, supervisors, head nurses, staff 
nurses and dietitians — were to record 
any activity that involved them with 
the nursing students. 

A time and activity form was de- 
signed which, when completed by the 
individual student, accounted for the 
required number of hours and minutes 
that she. was on duty during the day. 
The form included even the minor 
recreational activities that the student 
on night duty might engage in briefly 
— reading, knitting, etc. The same 
form was completed by the other pro- 
fessional and hospital workers who 
were associated in any way with stu- 
dent instruction. Where a student was 
involved the staff member described 
the activity and indicated the time 
spent on it: Where service to the hos- 
pital was concerned, this was briefly 
indicated along with the time spent so 
that time sheets could be balanced at 
the end of the day. 

A second form was drawn up, to be 
used in estimating the staff required 
to replace the nursing students. The 
head nurse or person in charge of the 
service completed one for each 24- 
hour period. The aim was to estimate 


the substitution staff requirements to 
give equivalent care or service. At no 
time was the hospital to estimate opti- 
mum staff requirements. This form, it 
was hoped, would be used eventually to 


determine avoidable costs — those 
costs added to the hospital expenses as 
a result of carrying on nursing educa- 
tion activities. 

A pretest run put the stamp of 
approval on the method of the study 
and the forms to be used. Subsequent 
test runs in a large and a small hospital 
pinpointed certain minor problems and 
allowed for decisions before the final 
survey got underway. 

The survey sampling periods were 
set for the months of November 1953, 
February 1954, April 1954 and Au- 
gust 1954. These particular times were 
chosen since April and November are 
usually months of average hospital 
occupancy, February, high occupancy 
and August, low. Teaching in the 
schools of nurses is at a high level 
during February, April and November 
and at a low level in August, a vacation 
month. A sampling period of one week 


during each month in each of the 10 . 


hospitals was carried out. Records 


750 


were compiled for a full 24 hours over 
a 7-day period during each sampling. 

It should be noted here that this 
Survey was not designed to take quali- 
ty of nursing care into account. This 
factor cannot be measured and is a 
variable. However, for the purposes of 
the cost study it was considered a given 
and unchanging factor. 

Several other factors had to be rather 
arbitrarily decided to allow the study 
to proceed. 

1. Affiliation periods in other institu- 
tions were classified strictly as nursing 
education. The costs incurred by the 
home hospital in providing this expe- 
rience were taken into account and 
allocated to the cost of the school of 
nursing. 

2. The value of lectures given by prac- 
tising physicians and surgeons and other 
persons in the community could not be 
taken into account since these people 
gave their time gratuitously. 

3. The entire preclinical period for 
nursing students was designated as nurs- 
ing education. This had a bearing on 
later calculations. 

The completed manual presents in 
detail the analysis of the accumulated 
information received. The study has 
presented the province of Saskat- 
chewan with definite figures related to 
the cost of educating a nursing student 
in each one of the province’s schools of 
nursing. There is a wide variation in 
these figures and care must be taken 
in interpreting them since they do not 
necessarily represent the true quality of 
education given. 

Perhaps more important is the fact 
that the data thus assembled may point 
to specific areas of weakness in educa- 
tional programs ; to poor use of person- 
nel; to clinical factors adversely affect- 
ing student enrolment in a school; to 
attainment .or lack of attainment of 
high standards. Arising out of this 
study has come a definite recommen- 
dation that a study of the activities of 
basic nursing personnel — staff nurses, 
nursing assistants, nurses’ aides, order- 
lies, ward clerks — should be given 
priority rating. 

Time for study, further research and 
perhaps even some experiments in nurs- 
ing education programs will be essential 
to identify what the information se- 
cured in this Study means in terms of 
nursing education and nursing service. 
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Eighteen tables provide a wealth of 
statistical information that will be of 
great interest and value to individuals 
or institutions contemplating a com- 
parable study. The reproduction of 
these tabulations would be unjustifiably 
space consuming since to show even 
over-all totals might prove misleading. 
It is sufficient to report that a conclusive 
answer to the original query was ob- 
tained: “the average net cost to the 
hospital for a student enrolled in a 


three-year diploma program for the 
entire period spent in the school of 
nursing would be $684.00.” 


This review is based on “Cost Study 
of Basic Nursing Education Programs 
in Saskatchewan” by Lola Wilson, pub- 
lished 1958. Copies of this study are 
available from the office of the Saskat- 
chewan Registered Nurses’ Association, 
400 Northern Crown Building, Regina, 
Sask. 


Le Coit du Cours d'lnfirmiére 


ORSQU’EN SASKATCHEWAN les autorités 
1, gouvernementales et professionnelles dé- 
cidérent d’établir l’enseignement centralisé, 
l’on crut, avec raison, pouvoir déterminer le 
cout d’une école d’infirmiéres. Dix écoles 
d'infirmiéres participérent au programme 
central, toutes les éléves devant recevoir le 
méme enseignement a deux centres différents, 
durant le méme temps. Les mémes institu- 
trices visiteraient les écoles-méres et pour- 
raient jusqu’a un certain point aider a |’éva- 
luation de l’enseignement donné dans cha- 
que école (voir no. d’avril 1958, page 366). 
But de l'étude: déterminer le cottt exact du 
cours d’infirmiére; répondre a certaines cri- 
tiques; présenter des faits lors de demandes 
d’octrois, subsides, etc. Organisation: Deux 
comités spéciaux furent formés: l’un pour 
déterminer les méthodes a employer, |’autre 
pour faire l’évaluation des services rendus 
par |’étudiante. 

Les renseignements suivants furent jugés 
nécessaires : 

1. Le bilan financier du fonctionne- 
ment d’une école d’infirmiéres pendant 
trois ans, comprenant les dépenses direc- 
tes et indirectes ; 

2. Le cout annuel estimé pour |’éduca- 
tion d’une étudiante-infirmiére dans cha- 
cune des dix écoles inscrites au program- 
me; 

3. Le cotit moyen de |’éducation d’une 
étudiante-infirmiére dans la province. 


METHODE 


La méthode adoptée fut de demander a 
chaque étudiante infirmiére de la province 
de noter tout ce qu’elle faisait auprés des 
malades et le temps requis pour accomplir 
chaque tache. Les heures de classe devaient 
étre exclusivement comptées comme partie 
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du programme d’étude. A cette fin, des for- 
mules spéciales furent préparées et remises 
aux étudiantes; ces formules, une fois rem- 
plies donnérent une idée assez exacte de 
l’emploi de leur temps y compris les heures 
de classe. 

Le personnel chargé de l'éducation et de 
la surveillance des étudiantes: directrices 
du service du nursing, surveillantes, hospi- 
taliéres, infirmiéres en service général, dié- 
tétistes, furent également priées de noter sur 
une formule le temps qu’elles consacraient 
aux étudiantes, de facon que les formules 
puissent étre comparées avec celles des étu- 
diantes, a la fin de la journée. 

Une seconde formule fut rédigée, devant 
servir a estimer le personnel requis pour 
remplacer les services des étudiantes par 
période de 24 heures. Le but de cette étude 
ne fut pas de déterminer la qualité des soins 
donnés. 

Avant d’entreprendre cette étude, l’entente 
suivante avait été adoptée: 

1. Les stages que devaient faire les 
éléves dans d’autres institutions que |’h6- 
pital-école seraient considérés comme 
éducation, ainsi que toutes dépenses oc- 
casionnées par |’affiliation. 

2. La valeur pécuniaire des cours don- 
nés par les médecins, chirurgiens et 
certaines autres personnes ne devait pas 
entrer en ligne de compte parce que ces 
personnes donnaient leur temps gratui- 
tement. 

3. La période de probation devait étre 
considérée uniquement comme éducation. 


RESULTAT 
Une fois toutes les données compilées, 
cette étude révéla certains points faibles dans 


les programmes d’éducation; un mauvais 
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Check-up on a pin-up! 


Farmer’s Wife babies make monthly 
check-ups a pleasure for doctor and 
mother . . . because these babies are 
noted for their sturdy growth, steady 
ains and few feeding upsets. 
Now Farmer’s Wife offers the doctor 
his choice of four special baby milks— 
Whole, Partly Skimmed, Skimmed— 
and the new Farmer’s Wife PRE- 
PARED FORMULA, with the carbo- 
hydrate already added. This fourfold 
variety makes it easy for the doctor to 
— for each baby’s individual 
ietary needs. It makes the prepara- 
tion of a constantly accurate formula 


easy for the mother. 
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In all four Farmer’s Wife Milks, vita- 
min D is increased to the highest per- 
missible standard. All are vacuum 
packed in modern, enamel-lined cans; 
stock rotation ensures absolute fresh- 
ness. Farmer’s Wife Milks, clinically 
proven to be digestible, nourishing and 
completely safe, meet the most rigid 
7 control standards. Available at 
all grocery and drug stores. 


Farmer's Wife 


Prescribed by doctors « Approved by mothers 
COW & GATE (CANADA) LIMITED 





emploi du personnel ; certaines situations cli- 
niques nuisant au recrutement des étudiantes ; 
la réalisation ou la non réalisation de normes 
élevées. 

A la suite de cette étude, on recommanda 
un relevé des taches du personnel affecté au 
soin des malades — infirmiéres du service 
général, auxiliaires, aides, infirmiers, com- 
mis, etc., par ordre d’importance. On a con- 


clu, de cette étude, que les trois années dé 
cours de l’étudiante-infirmiére dans une école 
attachée 4 un hdpital cottent $684.00. 


On peut se procurer le rapport détail- 
lé de cette étude publié par Mlle Lola 
Wilson, a: Saskatchewan Registered 
Nurses’ Association, 400 Northern 
Crown Building, Regina, Sask. 


In Memoriam 


Harriet B. Acton who graduated from the 
Royal Alexandra Hospital, Edmonton, in 
1910, died in Medicine Hat, Alta., on May 18, 
1958. She served overseas in the RCAMC 
from 1916-18 and was a district nurse with 
the Calgary TB Association from 1928-45. 
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Martha J. Anderson, a graduate of the 
Victoria Public Hospital, Fredericton in 1902, 
died there on May 7, 1958. She had served as 


a nursing sister during World War I. 
* * * 


Mary Ellen (Ross) Brereton who grad- 
uated from the Toronto General Hospital in 
1904, died in Winnipeg on April 6, 1958. 

* * 


. 


Rosella Ann Comeau, a graduate of the 
Halifax Infirmary School of Nursing in 1956 
died after a brief illness on April 5, 1958. 
She was a member of the nursing staff of the 
Digby General Hospital at the time of her 
death. 

a 

Margaret (Jackson) Darnell who grad- 
uated from The Mack Training School, St. 
Catharines General Hospital, Ont. died in 
London in February, 1958. 

* * * 

Helen (Bell) Dillman a graduate of the 

Toronto General Hospital in 1911, died re- 


cently in Toronto. 
* * * 


Mary Elizabeth (Somerville) Echlin 
who graduated from the Toronto General 
Hospital in 1898, died in Vancouver on 
February 23, 1958. 

* * * 

Isabelle Jane Lawrence who had nursed 
in St. Paul’s Hospital, Vancouver and assisted 
in the Ladner district during the 1918 in- 
fluenza epidemic, died on February 7, 1958. 

* * * 

Grace (Atkinson) Mace, a graduate of 
The Mack Training School, St. Catharines 
General Hospital, Ont. in 1897 died in Ari- 
zona on December 25, 1957 at the age of 84. 
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She had been a missionary in Africa for 
many years. 
a 

Ruth Margaret McKinnon who grad- 
uated from Victoria General Hospital, Win- 
nipeg in 1938, died on May 4, 1958. 

eee 

Edna (McKinnon) Mitchell, a graduate 
of the Toronto General Hospital in 1922, 
died in Victoria on March 14, 1958. 

* * * 

Violet Peck, a graduate of the Royal 
Victoria Hospital, Montreal in 1917, died on 
May 28, 1958 in Kentville, N.S. Most of her 
professional life had been spent in private 
nursing. 

‘ t. 9 

Edna (Johnson) Rosher who graduated 
from Edmonton General Hospital in 1931 
died on March 8, 1958 in Saskatoon. 

* * * 

Monica Shalla, a graduate of the Ontario 
Hospital, Hamilton in 1938 died in Saskatoon 
on December 8, 1957 after a brief illness. For 
the past five years she had engaged in private 
nursing. 

ae a 

Edith (Franks) Stilborn who graduated 
from a Manitoba hospital in 1911, died in 
Victoria on May 15, 1958. She had served 
overseas with No. 8 Canadian Stationary 
Hospital during World War I and received 
the Royal Red Cross and a French decoration 
for valor in recognition of her distinguished 
record. In 1935 Mrs. Stilborn was awarded 
the silver jubilee medal for her contribution 
to nursing in general. For several years she 
was the registrar of nurses in Victoria. 

* * * 

Mary E. Stinson, a graduate of McKellar 
General Hospital, Fort William in 1908, died 
on May 7, 1958. She maintained an active 
interest in her profession throughout her life 
and was believed to be Canada’s oldest prac- 
tising nurse. Miss Stinson was in her 82nd 
year. 
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Fostex’ degreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


4 Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 


< Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes—then rinse and dry. 


FOSTEX CREAM 

for therapeutic washing of 
skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 

are desired. 


FOSTEX CAKE 


for maintenance therapy to 
skin dry and substantially 
free of comedones. Ceeeeocoererecssereee 


WESTWOOD Pharmaceuticals 
Buffalo, New York 

Canadian Distributor: John A. Huston Company, Ltd. 
Toronto 10, Canada 


Seeeeeeeceeeesseseeeeeoeeeeee 


AUGUST, 1958 + VOL. 54, No. 8 





Nursing Profiles 


Frances Beck has been appointed Director 
of the Nursing Service Division at ICN head- 
quarters. She received her basic nursing edu- 
cation at Guy’s Hospital, London and her 
sister tutor certificate from King’s College 
of Household and Social Science. Later Miss 
Beck studied at Teachers College, Columbia 
University and qualified for her Master’s 
degree. 

She has been a member of ICN staff for 
some time, first as research assistant and then 
as assistant to the Director of the Florence 
Nightingale International Foundation. Later 
Miss Beck became assistant to the Director 
of the Florence Nightingale Education Divi- 
sion. Since 1957 she has been the Student 
Adviser and in this capacity helped to initiate 
the International Student Nurses’ Unit ap- 
proved by the ICN Grand Council in 1957. 
Miss Beck’s present appointment will entail 
the development of the new division that she 
is to direct. 

eee 

Yvonne Schroeder has been appointed as- 
sistant to the Director of the Florence Night- 
ingale Education Division, ICN headquarters. 

She received her basic nursing education 
at the School of Nursing of the University 
of Brussels, Belgium. Later she studied at 
Teachers College, Columbia University, ob- 
taining her B.Sc. degree in 1952 and her 
Master’s degree in 1954. For the past three 
and one half years Miss Schroeder has been 
at ICN headquarters first as research assis- 
tant to the Florence Nightingale International 


Syringe card clips help to eliminate the 
danger of confusion in administration of 
hypodermic injections. A coil at the top of 
the clip holds the identification card. The 
clip presses into place around the barrel of 
the syringe. With the legs locked into posi- 
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Foundation and later in the same role with 
the Florence Nightingale Education Division. 
Her knowledge of the organization and work 
of the Division will be used to good advantage 
in her present appointment. 

+ ok * 

Marguerite Eva Schumacher has been 
appointed to fill the newly created position 
of Adviser to Schools of Nursing in Alberta 
with the University of Alberta. A graduate 
of the Victoria Hospital, Winnipeg, she ob- 
tained a bachelor of science degree from 
Western Reserve University, Cleveland, and 
later completed studies at Columbia Univer- 
sity, New York City, leading to her Master’s 
degree in nursing education. 

Private nursing and general staff duty oc- 
cupied her time briefly, before she became a 
ward supervisor at Grace Hospital, Winnipeg. 
There she rose successively to be clinical 
supervisor and, later, superintendent of nurses. 
More recently she has been a supervisor on 
the staff of the Winnipeg General Hospital, 
and, immediately preceding acceptance of her 
present post, she was the associate director 
of nursing education. 

Since her work will entail considerable 
travelling about the province to reach the 12 
schools of nursing in the area, this will help to 
satisfy her love of seeing new places and 
people. She also possesses musical ability 
that she has used to good advantage on former 
occasions in her contacts with people, and 
which will, no doubt, prove equally advantage- 
ous now. 


tion the loaded syringe is held in a level, 
sterile position on the tray with the needle 
free from contamination. The clip will last 
indefinitely without losing its tension. 

Samples are available from Meinecke & 
Company, Inc., 225 Varick Street, New 
York 14. 

+ + 4 

A new disposable bath towel made of 
absorbent heavy weight wet. strength paper 
towelling has been introduced. The stock is 
so strong that it can actually be wrung out. 
It is expected that these towels will appeal 
to industrial plants where showers are pro- 
vided as well as to other institutions and 
country club swimming pools. A new low- 
priced white paper slipper can be purchased 
to accompany the towel. Both are available 
from B. H. Jordon Co., 64 E. 8th St., New 
York 3. 
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In the treatment of acne — 
rapid improvement with ‘Acnomel’ 


ee 


2 i 


‘Acnomel’ is a widely prescribed preparation that 
frequently brings definite improvement — not in 
months or weeks, but in a matter of days. It is 
flesh-tinted, washable and masks unsightly skin 
lesions while helping to heal them. 


Acnomel’s special vehicle removes excess oil from 
the skin and holds the active ingredients in pro- 
longed, intimate contact with the skin. 


’ ‘Acnomel’ Cream is ideal for morning and evening 
use at home. ‘Acnomel’ Cake, in a handy compact, 
is made especially for use away from home. Both 
Cream and Cake look like make-up and are virtually 
invisible when applied. 


For rapid improvement in acne, try ‘Acnomel’ Cream 
and Cake. 


ACNOMEL 


Available at your local pharmacy 
@) Smith Kline & French e« Montreal 9 


*Reg. Can. T.M. Off. 
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Provincial Association Activities 


peed IN Fepruary, 1958 the Ex- 
ecutive Committee of the Canadian 
Nurses’ Association met in the Capi- 
tal city. Each province gave evidence 
of a busy year during 1957 and from 
the reports it is possible to foresee 
some of the vital issues during the 
present year. 

The Pilot Project on evaluation of 
schools of nursing has received whole- 
hearted provincial support through 
financial contribution. This is certain 
to continue to be a matter of interest 
to nurses in every field. 

Without exception every province 
planned or held institutes and con- 
ferences based on a wide variety of 
subjects that attracted representatives 
from all fields of nursing. The four- 
week institute held in New Brunswick 
deserves special mention. A major step 
in the implementation of the Russell 
Report, this institute and the subse- 
quent follow-up program comprised 
an important part of the province’s 
professional life during the latter part 
of 1957. Further progress is anticipated 
for 1958. It is interesting to note, too, 
the attention that is being focused on 
the needs of nurses returning to ac- 
tive professional life after an extended 
period away from nursing. Some 
associations are already planning re- 
fresher programs based on_ these 
special needs. 

The proposed national hospital in- 
surance scheme and its implications 
for nursing will undoubtedly receive 
more study and attention during this 
year. Through representation on Hos- 
pital Insurance Planning Committees, 
some associations are making sure that 
the views of the nursing body are made 
clear to those responsible for such a 
scheme. Finally, the auxiliary nursing 
group attracted greater attention in 
many areas. New Brunswick attempted 
to revise its Act to include legislation 
governing the qualifications, training 
and registration of nursing assistants 
but this change was not approved. 
Efforts in other areas were more 
successful. Ontario gained much greater 
control over the courses offered for 
practical nurses, and improvements are 
anticipated. Saskatchewan moved to- 
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wards developing an organization for 
the nursing assistant group. Nova 
Scotia began the work of registering 
its nursing assistants and appointed the 
Registrar of its association as the 
Registrar and Secretary-Treasurer of 
the board of registration of nursing 
assistants. The nursing school adviser 
likewise became adviser to the schools 
for this auxiliary group. 

Other developments are detailed 
under the individual provinces. 


Alberta 


1. Revised the title of 
secretary” to 
its association. 

2. Prepared and presented a “Chapter 
By-law Guide” to familiarize members 
with procedure. 

3. Began revision of its R.N. card. 

4. Recommended that the CNA seek 
representation on the Canadian Com- 
mission on Hospital Accreditation. 


“executive 
“executive director” of 


British Columbia 


1. Undertook a review of the titles and 
functions of association employees. 

2. Agreed to act as the negotiating 
agent for the nurses of 37 hospitals 
and 5 public health agencies during 1958. 


Manitoba 


1. Published “Policies and Standards 
for Schools of Nursing in Manitoba” 
and “A Guide for Instructors in Schools 
of Nursing in Manitoba.” 

2. Arranged for evaluation of the 
schools of nursing. 

3. Investigated the educational needs 
of inactive nurses returning to active 
professional life. 

4. Presented a brief to the Royal 
Commission on Education in Manitoba 
emphasizing the need for availability of 
high schools, provision of matriculation 
courses, inclusion of social and physical 
sciences, and financial assistance to 
students. 


New Brunswick 


1. Began implementation of the Russell 
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. mothers, too, seem to have more confidence in 
Drapolex. It is smooth, soothing, and quick to relieve 
distress. And certainly, because it was evolved 
specifically for the treatment and prevention of diaper 
tash. Drapolex evokes a highly satisfactory response 
in even the most severe cases. Furthermore, the 
benzalkonium chloride is effective against a wide 
range of pathogens which might create a secondary 
infection as well as against the urea splitting organ- 
isms causative of diaper rash. The effectiveness of 
Drapolex has resulted in its use and recommendation 


by numerous paediatricians, an effectiveness found 
also in the treatment of urinary dermatitis through 
senile incontinence and genito-urinary conditions. 
Easy to apply, Drapolex ... 


DRAPOLEX 


(Benzalkonium chloride 0.01% in a water miscible base) 


in 2 oz. tubes and 1 Ib. dispensing jars 


CALMIC LIMITED: 220 Bay Street, Toronto 


Crewe and London, England e Johannesburg, South Africa e Sydney, Australia 
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Report with a four-week institute on 
nursing practice and a follow-up pro- 
gram. 

2. Set junior matriculation as the 
minimum educational requirement for 
entrance to schools of nursing. 

3. Studied qualifying registration ex- 
aminations in regard to content, type 
and marking. 

4. Set up criteria for evaluation of 
schools of nursing. 


Newfoundland 


1. Gave concentrated ‘attention to 
preparation of a “Curriculum Guide for 
Schools of Nursing.” 

2. Appointed a Scholarship Committee 
to assist the Credentials Committee 
in evaluation of immigrant applicants. 


Nova Scotia 


1. Appointed a special committee to 
prepare a submission to the Health 
Services Planning Commission in respect 
to the proposed scheme of national hos- 
pital insurance. 

2. Considered requirements and recom- 
mendations for approved schools of 
nursing. 

3. Began the work of registering 
nursing assistants. , 

4. Studied the situation of student 
affiliation in tuberculosis hospitals. Clo- 
sure of several units reduced facilities. 


Ontario 


1. Continued to study a possible associ- 
ation plan for collective bargaining. 
Requested exemption from the Labor 
Relations Act. 


Recently, Radio Moscow announced that 
Soviet scientists were working on an “elec- 
trical sleep-machine” that would reduce the 
amount of sleep needed by man to a mere 
two hours. The machine emits ultra-short 
waves that destroy the molecules which 
make up the fatigue toxins. This is some- 
thing to look forward to. We sleep a total 
of 26 years at the rate of eight hours a day. 
If this is reduced by three-quarters we shall 
soon be able to gain almost 20 years on our 
promised three score and ten — which will 
raise quite a number of problenis. 

What shall we do with this extra time? 
Obviously it would be possible to work 
more. But in an age of automation, when 
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2. Prepared a submission suggesting 
a basis for the provincial grants to schools 
of nursing and terms of reference for 
their use. 

3. Submitted names of nurses eligible 
for appointment as representative to the 
Ontario Hospital Services Commission. 

4. Established an experimental course 
for nursing assistants sponsored jointly 
by the Departments of Education and 
Health. 


Prince Edward Island 


1. Made the appointment of a nurse 
representative to the Hospital Insurance 
Planning Committee. 

2. Began a study of nursing procedures 
for the purpose of setting up an outline 
of accepted procedures. 

3. Carried out a very active recruit- 
ment program. 


Quebec 


1. Moved 
quarters. 
2. Began work with a series of qualify- 
ing examinations similar to the NLN 
Test Pool Examinations. 
3. Undertook an extensive study of 
their office functions and work allocation. 


into new and larger office 


Saskatchewan 


1. Approved subscription through fees 
to The Canadian Nurse. 

2. Began organizational work with 
the nursing assistants. 

3. Planned refresher 
inactive nurses. 

4. Completed work on a cost study 
of basic nursing education. 


courses for 


machines are expected to reduce human 
activity considerably, this is not going to be 
so easy. What about amusement? It is to 
be feared that there is not room enough in 
the world for all the athletic fields and 
places of entertainment that would be needed. 
What about reading and education? They 
will be tiring in the long run. 

Modern man is constantly on the move, 
busy, forever seeking to gain time. But even 
if he had more time at his disposal, would 
he be able to use it judiciously ? 

— World Veteran 
* * ~ 

A recession is when you lose your job. 

A depression is when I lose mine. 
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for added assurance of potency 


Horner introduces .. . 
Vitamin 
Expiry Dating 


ROR SEITE Eee senate NGOS anette 


Rei 


All Horner vitamin products are 


now stamped plainly (QUID VITAMIN SUPPLEMENT VITAMI- 


SUPPLEMENT FOR MIQUE LIQUIDE POUR 
with the date beyond which full COLGRER, ADULTS ENFANTS, ADULTES 


"eaiihy 


potencies are no longer 


guaranteed. 


Horner vitamin dating certifies 
EXPIRES DEC-60 


labeled potencies at the (L)068105A 


time of sale. 


FRAN K w. HORNER £& @6.9°6 8 MONTREAL CANADA 
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Annual Meeting in Newfoundland 


HE FOURTH ANNUAL MEETING of the 
Association of Registered Nurses of 
Newfoundland was held April 22 and 23 in 
the ball room of the Newfoundland Hotel, 
St. John’s. Approximately 356 nurses attend- 
ed the meeting. 

A reception was given on the preceding 
evening at the nurses’ residence of the Gen- 
eral Hospital, St. John’s, sponsored by the 
alumnae associations of the three schools of 
nursing — the General Hospital, St. Clare’s 
Mercy Hospital and Grace Hospital. At this 
reception registration for the meeting took 
place. 

The meeting was called to order by the 
president, Miss Janet Story. The invocation 
was given by the Venerable Archdeacon 
W. G. Legge, and the meeting was officially 
opened by the assistant Deputy Minister of 
Health, Dr. Arthur Knowling. 

The report of the treasurer showed the 
association to be in good financial position. 
The proposed budget for 1958, was presented 
by the Chairman of the Committee on Fi- 
nance, Brigadier Hannah Janes. She also 
announced that a scholarship fund of $450 
was available for students entering schools 
of nursing in Newfoundland. 

The report of the St. John’s Chapter was 
presented by the president, Miss Jean Lewis. 
This chapter has been quite active through- 
out the year. Miss Lillian Campion, Nursing 
Service Secretary, Canadian Nurses’ As- 
sociation, addressed the members at one 
meeting taking as her theme “What goes on 
in National Office.” The report of the 
Corner Brook Chapter was given by Miss 
Leila Cant, president. This chapter also had 
a very active year, and has a membership 
of 59. 

One of the highlights of the meeting was 
the student nurse session. Presented by the 
Committee on Nursing Education the pro- 
gram was entitled “Students Take a Look 
at Nursing Care.” It was chaired by Sr. 
Mary Calasanctius, director of Nursing 
Education, St. Clare’s Mercy Hospital. Six 
students took part — two from each of the 
schools of nursing. Three projects were set 
up to illustrate their discussion, and were: 
1. As expected by thé patient; 2. As re- 
quested by the doctor, and 3. As met by the 
hospital. 

The report of the Committee on Publicity 
and Public Relations was presented by the 
chairman, Miss Lillian Coleman. A panel 
discussion, “Nurse in the Community,” was 
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presented by this committee, and chaired by 
Mr. James Greene, a well known lawyer, 
and president of the Kiwanis Club. Other 
participants included: Mr. Byron March, 
Principal, Curtis Academy, Rev. W. L. Lan- 
gille, Miss Elizabeth Summers and Mrs. 
Arthur Johnson. 

The report of the Committee on Legisla- 
tion and Bylaws was presented by the 
chairman, Miss Jean Lewis, followed by a 
dramatic presentation entitled, “Know Your 
Association.” The report of the Committee 
on Nursing Service was given by the chair- 
man, Sr. Mary Aiden. This committee also 
presented a play entitled “Orientation — A 
means of Improving Nursing Care.” Miss 
Glenna Rowsell gave the report of the 
Committee on Nursing Education. “A Stu- 
dent Affiliation in a Mental Hospital” and 
“Elizabeth has the Measles” were dramatic 
skits presented by the same group. 

In her presidental address, Miss Story, 
stated that the association has three primary 
responsibilities : to the individual member ; to 
the nursing profession; to society. In the past 
four years we have been mainly concerned 
with such matters as financing the organiza- 
tion and the mechanics of administering the 
Act of Incorporation. Now we are ready to 
move into a broader field. This is where 
an understanding of our proper role and the 
support of each member is needed. She men- 
tioned the Pilot Project on Evaluation, and 
the great help the members could be in 
interpreting this information to the public. 
She concluded by saying that, among their 
other purposes, these annual meetings 
should spur us on throughout the year 
towards those ideals of service that are only 
made real by being translated into the daily 
work of the nurse. 

The executive secretary announced that the 
total membership as at December 31, 1957, 
was 1036 with 779 active members and 257 
inactive or sustaining members. The guest 
speaker on the final evening was Mrs. Jean 
Pratt who took as her theme “The Changing 
Status of Women.” 

The new council is as follows: Pres. Miss 
Janet Story; Past Pres. Miss Elizabeth 
Summers; Jean Lewis, Brigadier Hannah 
Janes, Sr. Mary Xaverius, vice-pres.; 
Glenna Rowsell, Ruth Bishop, Major Mary 
Lydall, Ruby Harnett, Norma Tilley, Sr. 
Mary Calasanctius, councillors. 

PAULINE LARACY 
Executive Secretary 
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CUPREX 


The quick, easy way to destroy lice and nits 


It is not sufficient to eliminate lice 
and hope for no reinfestation as 
long as the nits (eggs) still remain. 
‘CUPREX' kills both lice and nits 
completely with one‘administration, 
eliminating troublesome, untidy, 
repeated applications. Non-inju- 
rious to hair and skin, ‘CUPREX’ 
is the one-time pediculicide. Avail- 
able in 3 oz. and 16 oz. bottles from Merck Sharp & Dohme 


Division of Merck & Co. Limited 


any drugstore. Montreal 30, Que 
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Gook Keutews 


Obstetrical Nursing by Carolyn Conant 
Van Blarcom. Revised by Erna Ziegel, 
R.N., B.S. 832 pages. Brett-Macmillan 
Limited, 132 Water St. S., Galt, Ont 
New York: The Macmillan Company. 
4th ed. 1957. Price $6.50. 

Reviewed by Miss Rita F. Cameron, 

Obstetrical Supervisor, The Montreal 

General Hospital, Montreal. 

While this book does not contribute any- 
thing particularly new in obstetrical infor- 
mation, it is a well written text. Certain 
areas are covered very thoroughly, others 
tend to be too technical. Definitions could 
be more concise and illustrations more plen- 
tiful. 

The “Mental Hygiene of the. Expectant 
Mother” alerts the nurse to the mental and 
emotional burden of the pregnant woman. 
The emphasis placed on the importance of 
recognizing and reporting evidence of mental 
stress to the doctor, is timely. “Special 
Problems of the Maternity Patient” discusses 
the simple, personal needs of the expectant 
mother. 

“Complications and Accidents of Preg- 
nancy” and “Analgesics and Anesthesia” are 
excellent review chapters. Information is 
clear and concise. There is also an abundance 
of pertinent and timely information relating 
to trends in maternity nursing. It is dis- 
cussed under such headings as: Community 
Health Services for Mothers and Children; 
Rooming In; Social and Economic Factors ; 
and others. 

The “Premature Infant” and “Abnor- 
malities and Diseases of the New Born” are 
well presented, but more on the level of the 
medical student than of the student nurse. 

This is a readable book, broad in scope. 
It should prove valuable as a reference text 
for graduate and postgraduate nurses as 
well as for medical students. 


New and Nonofficial Drugs. Council on 
Drugs of the American Medical Associa- 
tion. 631 pages. J. B. Lippincott Company, 
4865 Western Ave., Montreal. 1958. Price 
$3.35. 

Discoveries in the fields of pharmacology 
and pharmacotherapeutics are so numerous 


that it is a futile task to try to keep abreast 
of all the new products appearing on the 
market. Nevertheless it is important that the 
nurse or doctor should have a ready source 
of.information about such products when the 
occasion indicates their use. In general, the 
action of the drug, average range of dosage, 
routes of administration, signs of reaction 
and contraindications to use are the facts 
required. 

This particular text issued annually under 
the supervision of the A.M.A. Council on 
Drugs provides a reliable, compact, but 
satisfyingly comprehensive review of more 
recent preparations that have been evaluated 
by the Council. The products discussed are 
further limited to those that have not ap- 
peared in any other official volume such as 
the Pharmacopeia of the United States. 
Although discussed under  nonpropietary 
names, the common commercial names for 
the individual products are given as well. 
The index lists both. The range of products 
discussed in this issue is wide, covering pre- 
parations used in or on the body for diag- 
nosis, prevention or treatment of disease. 

This publication. can be recommended for 
use in a school of nursing library, on the 
hospital ward or in a doctor’s library. 


American Drug Index by Charles O. 
Wilson, Ph.D. and Tony Everett Jones, 
Ph.D., 700 pages. J. B. Lippincott Com- 
pany, 4865 Western Ave., Montreal 6. 
1958. Price $5.00. 

This index was prepared to assist nurses, 
doctors and allied services in identifying the 
many pharmaceuticals presently available. 
The index is alphabetical with extensive 
cross-indexing. All the names used for a 
particular pharmaceutical are given in alpha- 
betical order. Under the brand name and 
the name by which it is made available, the 
authors describe the composition, indicate 
routes of administration, dosage and use. 

The text would be a most useful addition 
to hospital libraries and to ward libraries. 
While presented in comparatively abbreviated 
form the information is sufficiently compre- 
hensive to provide a good working knowl- 
edge of the product in question. 


Calling all graduates of Sherbrooke Hospital, P.Q.! A reunion in honor of the 60th graduating 
class of the School of Nursing will be held on Thursday, Sept. 11, 1958 at 8 p.m. in Norton 


Residence, Sherbrooke Hospital. 
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News Notes 


ALBERTA 
District 7 


HINTON 


The organizational meeting of this chap- 
ter was held at the home of Mrs. R. Hallam. 
The following members were appointed to 
office: Mrs. D. Hallam, pres.; Mrs. T. 
Piwek, vice-pres.; M. Ries, sec.; G. Allen, 
publicity. Regular meetings are to be held on 
the fourth Wednesday of each month. 


District 4 
Provost 


A disaster plan for the local hospital has 
been drawn up and was presented to chapter 
members for discussion. Nurses in the com- 
munity have pledged their assistance should 
the need arise. Assistance was given in the 
operation of a Blood Donor Clinic recently. 
The July meeting was held at Dilberry Lake 
and members enjoyed a picnic preceding the 
business session. 


District 8 


LETHBRIDGE 


The refresher course held under the spon- 
sorship of the chapter proved so successful 
that a similar course is to be considered for 
next year. Mrs. Cumming directed the com- 
mittee that arranged for the course. A coffee 
party was held at the Elk’s Lounge and was 
a very pleasant social event. Mmes Cum- 
ming, Brink, Paskuski, Miss Webster and 
Sr. Hugh Teresina attended the annual pro- 
vincial convention. Sr. M. Beatrice was the 
official delegate to the CNA convention. 

An excellent film on “Emergency Removal 
of the Patient” was shown at a recent chap- 
ter meeting. A committee under the direction 
of Lois Osecki has completed work on the 
chapter bylaws. 


BRITISH COLUMBIA 
VANCOUVER 
St. Paul's Hospital 


An auxiliary alumnae group has been for- 
med in Ottawa where 13 graduates are 
presently located. Graduation exercises were 
held in the Georgia Auditorium and diplomas 
were presented by Mrs. Tripp, president of 
the Ladies’ Auxiliary and Miss Hull, presi- 
dent of the alumnae association. Miss Wat- 
terer received the award of twenty-five Cen- 
tennial silver dollars for proficiency in 
bedside nursing. The class of ’38 held their 
20th reunion this year. 


BRANDON 


General Hospital 


The graduating class began a round of 
social activities with a dinner given by the 
hospital. Each member of the class received 
the traditional graduation gift — an initial- 
led silver spoon. Miss I. Taseons proposed 
the toast to the class and was thanked by 
Miss J. Mahan. Mr. A. K. McTaggart, ad- 
ministrator, also spoke briefly as did Miss 
M. Jackson, director of nursing. A skit, 

“Futurama,” predicted the future of each 
new graduate, the reading being done by 
Miss M. Rutherford. H. Conroy, B. Leask, 
R. Lang, J. Moore and K. Coates assisted 
with the program. 


NEW BRUNSWICK 
MoNncToNn 


The annual meeting of the chapter was 
held at the nurses’ cottage, Shediac Cape, 
and featured a lobster supper. The slate of 
officers elected for the coming year is as fol- 
lows: M. Hollenbeck, pres.; E. Larracey, 
D. Godfrey, vice-pres.; R. McArdle, sec.; 
Mrs. R. Oke, treas. 


Nurses’ Hospital Aid 


Activities for the summer came to a close 
with a supper meeting at the nurses’ cottage 
at Shediac Cape. Mrs. J. Johnston, Mrs. C. 
McKee and Miss M. Kay were in charge of 
arrangements. Mrs. S. Sinclair gave an 
interesting report of the graduation dinner 
and dance held in honor of the Moncton 
Hospital students. It was announced that the 
Aid tag day had been successful. Mrs. J. H. 
Pettigrew commented on the activities at the 
Maritime Hospital Auxiliaries convention. 


NEWCASTLE 


Delegates who attended the annual pro- 
vincial convention in Woodstock and the an- 
nual Public Health Association meeting in 
Charlottetown presented their reports at a 
recent general meeting. Miss E. MacDonald 
reported that a successful home nursing 
course had been completed. 

The graduating classes of the Hotel Dieu 
and Miramichi Hospitals were guests of 
honor at a chapter dinner early in June. The 
guest speaker was Dr. Mary Southern-Holt. 


NOVA SCOTIA 
SYDNEY 


Mr. J. MacDougall, rehabilitation director 
for Point Edward Tuberculosis Hospital, 
outlined the program presently in effect at 
the hospital at one of the regular chapter 
meetings of the Cape Breton and Victoria 
Branch, R.N.A.N.S. Mr. E. Green, field 
worker and provincial coordinator with the 
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Advantage of 


Menstrual Tamponage 
confirmed by 18-year study’ 


tests involving 5000 women indicate that... 


/ Unmarried women can use vaginal tampons"? 


f Tampons do not cause erosion of the 
cervix, vagina or labia’ 


Y Tampons do not irritate the vaginal mucosa!? 
Tampons do not block the menstrual flow'* 
Tampons minimize menstrual odor'* 


Tampons are comfortable... help the 
psychological attitude toward menstruation’? 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX 


for internal menstrual hygiene 


Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Canadian Tampax Corporation 
Limited,. Brampton, Ontario. 
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Department of Health, also participated in 
the same discussion. Through the use of a 
film the audience was shown the various 
types of patients who may be rehabilitated 
and the value of so doing. 


TRURO 


During the year the major projects of the 
Colchester Branch R.N.A.N.S. were the 
character doll booth, Fairyland Fair and 
Tea. Under the direction of Mrs. Dorothy 
Miller, superintendent of nurses at Col- 
chester Hospital, a number of dolls repre- 
senting familiar figures in nursery rhymes, 
were dressed and sold. The profits were 
donated to the Ladies’ Auxiliary of the hos- 
pital for their work. A pantry sale proved 
to be a very profitable venture and a potluck 
supper gave considerable pleasure to those 
attending. Guest speakers at chapter meet- 
ings have included L. R. Denton, chief child 
psychologist for the province, and Misses 
F. Clarke and D. Crossman who reported 
on the Cancer Institute held in Halifax this 
year. A banquet closed activities for the 
chapter during the summer months. 

Mrs. J. Gabris and Mrs. G.. MacNeil at- 
tended the annual provincial meeting in Syd- 
ney. Mrs. Gabris also represented the local 
V.O.N. branch at the CNA Convention. 
Bessie (O’Neil) Demezar is working in the 
Doctors’ Hospital, Toronto, Jessie (Smith) 
Palmer is also in Toronto. 


ONTARIO 
District 1 


CHATHAM 


Public General Hospital 


The alumnae association entertained the 
members of the graduating class with a court 
whist party. Each guest received a souvenir 
spoon. At the graduation exercises, Mrs. H. 
Reid, president, presented the Priscilla Camp- 
bell scholarship for postgraduate study to 
Margaret Ann Oxley. The alumnae tea was 
held in the nurses’ residence with Mrs. Reid, 
president, Miss Lax, director of nursing, 
and Dr. L. Pearce receiving the guests. A 
floral arrangement in the school colors, 
purple and gold, centred the table. Lucky 
tickets were drawn for a number of prizes. 


LONDON 


Victoria Hospital 


The school of nursing observed the 75th 
anniversary of its founding early in May 
with a tremendously successful reunion of 
graduates. Founded in 1883, the school is 
the oldest in Western Ontario and the third 
oldest in Canada. Almost 1000, graduates at- 
tended the dinner held in the Armories. Dr. 
J. Burton Thomas, rector of Bishop Cronyn 
Memorial Church was the guest speaker. 
Mrs. Alice Greigg Patterson, a 92-year-old 
graduate of the class of ’89 came from Min- 
nesota to attend anniversary activities and 
was presented with an honorary life member- 
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ship in the alumnae association, a jubilee 
book and a bouquet. Miss Muriel Kennedy, 
convener of the celebration activities, and 
Mrs. W. Wake, corresponding secretary 
were also presented with life memberships, 

The toast to Alma Mater was given by 
Miss Mildred Walker and Miss Evelyn M. 
Robson, director of nursing, responded. A 
toast to the graduating class of ’58 was pro- 
posed by Miss Gladys Erskine. Miss Dianne 
Kennedy, president of the graduating class, 
replied. Greetings were extended to the 
celebrants by Mr. A. Johnston, Mayor of 
London, and Mr. William Loveday of the 
Hospital Trust. The convener of the very 
pleasant and successful dinner was Mrs. C, 
A. Humphries. Other activities included a 
tour of the hospital, a garden party and a 
variety of class parties. 


WINDSOR 
Grace Hospital 


In mid-March, three staff members who 
have contributed almost 100 years of service 
to the hospital between them, were honored 
at a reception. Mrs. E. Dix, presently night 
superintendent, has given over 25 years of 
service while Mr. E. Higgins, laundry super- 
intendent, and Mr. F. Wade, building super- 
intendent, have contributed 36 and 30 years 
respectively. Certificates of merit provided by 
the Ontario Hospital Association were pre- 
sented to each one by Dr. R. B. Robson, chief 
of medical staff. Senior Major Emily Woods 
who arrived in the city to take over the post 
of superintendent of Faith Haven was for- 
mally welcomed at a dinner meeting. 

The graduating class of 1958 has been 
entertained on several occasions: a dinner 
party arranged by the members of the inter- 
mediate class; a dinner party planned by the 
graduating class of 1957; a tea at which 
alumnae members were hostesses and another 
tea arranged by the Ladies Auxiliary. Gradu- 
ation exercises were held in the Arena and 
conducted by Colonel Clarence Wiseman, 
Chief Secretary for Canada and Bermuda. 
Staff, students, and the members of the grad- 
uating class marched to their places to the 
music of the Citadel Band. The address to the 
graduates was given by Dr. C. L. Peterson, 
president of the Medical Staff and Miss 
Phyllis Smith was valedictorian for her class. 

Capt. Eleanor Johnson, a graduate of 
Toronto East General Hospital, has joined 
the staff as Assistant Director of Nursing 
Services. M. Robson of the Christian Hos- 
pital, Ratlam, India has returned to Canada 
on furlough. Lt. (N/S) P. Parkins has en- 
rolled in the University of New Mexico and 
plans to major in public health nursing. The 
alumnae garden party was held June 25. 
Mothers of children born in the hospital and 
the children themselves received a_ special 
invitation to attend. Senior Capt. Davis 
represented the hospital at the CNA General 
Meeting. 


Hotel Dieu Hospital 


Fall plans of the alumnae association in- 
clude the annual dance which has _ been 
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from SAUNDERS... 


4. valuable new editions 


for the nursing profession 


Stafford and Diller’s 
Surgery and 
Surgical Nursing 


New (3rd) Edition. Up-to-date surgical 
methods and patient-centered nursing care 
are clearly described in this easy-to-read 
book. The art of nursing in care of the surgical 
patient is emphasized. Each of the various 
types of surgery is considered, grouped ac- 
cording to anatomic regions of the body. New 
chapters include: Preparing the Patient for 
Operation; Nursing the Geriatric Surgical 
Patient and Nursing in Pediatric Surgery. 
Special nursing procedures for each type of 
surgery are detailed. 


By Epwarp D. Starrorp, B.A., M.D., F.A.C.S., 
Associate Professor of Surgery, The roune Hopkins 
University; Surgeon, The Johns Hopkins Hospital; 
Lecturer in General Surgery, The Johns Hopkins 
Hospital School of Nursing; Chief of the Surgical 
ice, Union Memorial Hospital; and Doris 
Duter, B.A., M.A., R.N., Associate Professor of 
Nursing, Skidmore. 469 pages, with 174 illustrations. 
Just Ready. 


Thompson 
Microbiology and 
Epidemiology 


New (4th) Edition — This book has been 
thoroughly revised to heighten the student 
nurse’s concept of epidemiology. It presents 
a functional explanation of microorganisms. 
Clearly written, the book shows the influence 
of host, parasite and environment on the 
occurrence of infectious disease. The disease 
itself is emphasized rather than the causative 
organism producing it. A new chapter covers 
Ecology of Health and Disease. New material 
includes: sterility testing, blood plasma and 
serum, natural immunity, antiviral serums, 
testing of antibiotics, skin tests, world health 
service, etc. 


By Laverne RutH TuHompson, R.N., M.A., M.S. in 
Public _ Health, Associate Professor of Nursing 
tion, Teachers College, Columbia University. 

580 pages with 112 illustrations. $6.00 ‘ 
New (4th) Edition! 


Dolan — Goodnow’s 
History of Nursing 


New (10th) Edition. Here is a vivid portrayal 
of man’s care of the sick from primitive times 
to the present day. The challenging problems 
of early nursing — how the profession de- 
veloped — how it changed to meet those prob- 
lems — and how it has risen to the high im- 
portance it knows today — all are depicted 
here in easy-to-read and entertaining style. A 
very thorough and fascinating account of the 
development of nursing in Canada is found in 
the chapter, “Nursing in Other Countries.” 
New data include: care of the sick in ancient 
cultures — influence of Christianity — the 
Middle Ages — the Renaissance — and the 
past decade. 145 new illustrations heighten 
reading interest. 


By Josepnine A. Doran, R.N., M.S., Associate 
Professor of Nursing, University of Connecticut. 
422 pages, 255 illustrations. $5.00 


New (10th) Edition! 


Glass and Hamrum’s 
Anatomy and Physiology 
Laboratory Manual 


New (2nd) Edition — This concise lab 
manual serves both as a book of basic experi- 
ments and as an excellent review of the 
semester's work. In basic experiments, the 
principles of anatomy and physiology are 
clearly demonstrated. After the student nurse 
fills in the blank pages and labels the draw- 
ings, the manual becomes an _ invaluable 
review. It may be used with any text on the 
subject. Outstanding exercises, original illus- 
trations and blank pages labelled “Notes” to 
provide space for kymograph tracings are fea- 
tured. Problems especially suitable for the 
nurse are highlighted. 


By Artuur W. Gtass, M.A., Ph.D.; and CHaRLEs 
L. Hamrum, M.A. Ph.D., Associate Professors of 
Biology, Gustavus Adolphus College, St. Peter, Min- 
nesota. 95 pages, illustrated. $1.75 : : 
New (2nd) Edition! 


Gladly sent to teachers for consideration as texts! 


W. B. SAUNDERS COMPANY 


West Washington Square 


Philadelphia 5, Pa. 


Canadian Representative: McAinsh & Co. Ltd., 1251 Yonge St., Toronto 7 
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GOOD-LITE 


PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 


The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens ‘'E’’ card 
models. $35.00 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina: 
tion, Unmistakably 
“passes” or “fails.” 
MUSCLE IMBALANCE 
TEST $75.00 


THE GOOD-LITE MFG. CO. 


7636 W. MADISON, FOREST PARK, ILL. 


scheduled at Teutonia Hall for October 3 
and the annual bazaar to be held in Jeanne 
Mance residence November 26. The annual 
alumnae and graduation banquet was a very 
successful event. Eleven of the original 14 
members of the class of ’33 attended and 
celebrated their 25th anniversary. Mr. Carroll 
Grimwood was the guest speaker. Sister 
Cazabon was a recent visitor from White- 
law, Alta. Agnes Riordon has joined the 
staff as a head nurse. Cecelia (Nemeth) 
Mailloux has also returned to the staff. 
Shirley (Borshuk) Parrott is working at 
the Ottawa Civic Hospital. 


District 2 
STRATFORD 


Miss S. McPhee was the guest speaker at 
a dinner held by members of the district 
organization. She gave a vivid account of 
her experiences as a delegate to UNESCO. 
At the general meeting, the members formed 
discussion groups and dealt with topics of 
special interest to nursing. 


District 4 
St. CATHARINES 
General Hospital 


Plans are presently underway to celebrate 
the 85th anniversary of the founding of The 
Mack Training School. This event will oc- 
cur in 1959. The alumnae association enter- 
tained the members of the graduating class 
at Prudhomme’s Garden Centre Theatre 
where they enjoyed Arthur Treacher in 
“Visit to a Small Planet.” Refreshments 
were served after the play and each student 
received an alumnae membership for the 
coming year. The intermediate students were 
guests at a “half-way” party in the form of 
a potluck supper and a penny sale. A 
“Chinese Auction” was a feature of another 
meeting, providing considerable entertain- 
ment for all. 

The list of members forming the executive 
of the alumnae association is as follows: 
Mrs. J. E. Porteous, hon. pres.; Mrs. R. 
Christie, pres.; Mrs. E. R. Dundas, Miss 
E. Culp, vice-pres.; E. Graham, treas.; G. 
Robida, rec. sec.; L. Angle, corr. sec.; Mrs. 
A. Tierney, publicity; C. Darby, program; 
B. Boyle, E. Matosian, Mrs. J. Hodgson, 
social committee; F. McArter, Mrs. A. 
Forsyth, N. Rolls, visiting committee; J. 
Turner, T. Derksen, news letter; S. Murray, 
A. Hubbert, The Canadian Nurse; Mrs. F. 
Edgar, telephone; N. Nazarchuk, ways and 
means committee; H. Brown, Mmes 
Durham, E. Dewar, advisory council. 


District 5 


TORONTO 


General Hospital 


Among those graduating this year at the 
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recent pediatric report: 


all constipated babies 
all teething babies’ (%) 


with gastrointestinal upset and malaise 


were relieved by 


Baby’s Own Tablets 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anofexia. 


REMARKABLY SAFE — “Throughout 


the study ... in no instance was 
there any untoward reaction” what- 
soever. 


BABY’S OWN TABLETS provide Phe- 
nolphthalein %g¢ grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate % grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 


For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 


CASE #23. Baby M.P., age 7 months, 
weight 17% lb., had poor bowel 
movements with excessive straining. 
Stools were very hard, small, stony 
masses, and occasionally bloody. 
Baby was irritable, cranky, restless 
and cried incessantly. Inspissated 
fecal masses were palpated in the 
lower abdomen (‘sausage’). 


BABY’S OWN TABLETS were given, 
one tablet each night at bedtime. 


On examination, one week later, 
baby was feeling well and happy. 
Bowel movements were good, no 
straining or bleeding. Stools were 
soft and well formed. Abdomen was 
soft, no masses palpable. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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TEST POOL EXAMINATIONS 


FOR 


REGISTRATION OF NURSES 


NOVA SCOTIA 


To take place on October 15, 16 & 
17, 1958 at Halifax, Yarmouth, Am- 
herst, Sydney & New Glasgow. Re- 
quests for application forms should 
be made at once & forms must be 
returned to the Registrar not later 
than September 12, 1958, together 
with :— 

1. Diploma of School of Nursing 

2. Fee of Fifteen Dollars ($15.00) 


No undergraduate may write unless he or 
she has passed successfully all final school 
of nursing examinations & is within six (6) 
weeks of completion of the course in nursing. 


NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES’ ASSOCIATION 
OF NOVA SCOTIA, 


73 COLLEGE STREET, HALIFAX, N.S. 





THE NATIONAL HOSPITAL 


QUEEN SQUARE 
London, W.C.1 


and 


MAIDA VALE HOSPITAL 
London W.9. England 


(Institute of Neurolegy University of 
London) 


Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 


One year courses are open to Nurses on 
the General Register with good educational 
background. 


3 mo. full time instruction in the» school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 


8-mo. clinical experience. 1 mo. vacation. 


Certificate & badge of the hospital awarded 
to successful students. Staff nurses’ salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


For further particulars apply to the Matron, 


THE NATIONAL HOSPITAL 





Spring convocation of the University of 
Western Ontario were: Mary Lois Smith 
*55 and Anne Grenache ’57, diploma in nur- 
sing education; Norma Compton ’56, diploma 
in public health nursing; Moira M. (Groat) 
Caldwell and Patricia McKenzie, both ’56, 
Bachelor of Science in Nursing. 

Millicent Hyrtzay attended the University 
of Toronto this past year as a student in the 
public health course. Sylvia Barons com- 
pleted her first year in the study of medicine 
at the same university. Katherine (Scott) 
Scott is working in the nursing office of the 
Ottawa Civic Hospital. Audrey Tibbits, 
Rose Zvarich, Marilyn Young and Carol 
Simpson have been nursing in San Francisco. 
Olga Burden is a plant nurse with Dominion 
Stores. Olive (Munroe) Douglas is work- 
ing in the Presbyterian Hospital, New York. 


Western Hospital 


On June 7 more than 800 alumnae members 
gathered in the Royal York Hotel to cele- 
brate the 60th anniversary of the school. 
They came from every province and more 
than a dozen from the United States. Mes- 
sages were received from graduates in many 
parts of the world including India. A mes- 
sage was also received from Mrs. I. P. 
McConnell, Weston, the only surviving 
member of the school’s first graduating class. 
Roses were sent to her from the members. 

Miss Jean S. Taylor, presided at the din- 
ner, and speeches were kept to a minimum. 
Greetings from the board of governors were 
extended by W. E. Williams; from the hos- 
pital by Superintendent M. B. Wallace; 
from the medical staff by Dr. R. C. Laird; 
from the Women’s Auxiliary by Mrs. Jas. 
H. Miller. A toast to absent members was 
given by Mrs. J. H. Boyd and a tribute to 
the school by Miss Taylor. Replying to the 
latter, Miss Gladys J. Sharpe director of 
nursing, who is leaving her alma mater 
after a service of 30 years to join the staff 
of the Ontario Hospital Service Commission 
briefly outlined developments of the school 
in the past six decades. 

Guests of honor included Miss Daisy 
Bridges of Great Britain, executive secretary 
of the International Council of Nurses; Miss 
Beatrice Ellis, director of nursing for more 
than 25 years; Miss Margaret Morgan, 
representing the Registered Nurses’ Associa- 
tion of Ontario, and Arthur J. Swanson, 
chairman, the Ontario Hospital Services 
Commission. 

Miss D. Bridges addressed the 60th gradu- 
ation of the school of nursing, at which 90 
graduates — the largest class in the history 
of the hospital — received their diplomas in 
Convocation Hall on June 9. 


District 8 
OTTAWA 


Lady Stanley Institute 


Alumnae officers elected for the current 
year are: Mrs. W. Lyman, hon. pres.; 
Misses M. Stewart, E. Young, hon. vice- 
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The purity, the 
wholesomeness, 
the quality of 
Coca-Cola as 
| refreshment has helped 


make Coke the 


best-loved sparkling 


drink in all the world. 
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eaibainis hygiene and therapy 


ai Aesorgll Frit 


An astringent, soothing vaginal douche, thera- 


I 


peutically valuable in the management of infection 
and as a routine cleansing agent. Its refreshing 
odor appeals to the most fastidious patient. 


Available in 3 and 6 oz. jars. Samples on request. 
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pres.; Mrs. C. Port, pres.; Mmes R. Gis- 
borne, H. M. Ellard, vice-pres.; Mrs. J. R. 
V. Main, 464 Wellesley Ave., Ottawa, sec.; 
Miss M. Scott, treas.; Mmes R. Gisborne, 
O. Skuce, J. A. Steele, councillors; D. 
Booth, flower convener; Mmes H. M. 
Ellard, J. R. V. Main reps. to Local Council 
of Women; Mrs. G. C. Bennett, rep. to 
press; Miss J. McEwen, Mrs. N. H. Hal- 
kett, visiting committee; Miss Ethel G. 
Johnston, rep. to The Canadian Nurse; 
Miss D. Pridmore, Save the Children Fund. 


QUEBEC 
District 11 
MONTREAL 


Hazel Brokenshire and Betty Eggen, dis- 
trict supervisors of the Montreal Branch of 
the Victorian Order of Nurses, each spent a 
week in New York observing the rehabilita- 
tion nursing program of the Visiting Nurse 
Service in that city. Competence in this par- 
ticular phase of patient care is receiving in- 
creasing emphasis within the Order. Staff 


Efficiency 
Economy 
\ Protection 


’ ¢ THAT ALL UNIFORMS 

—~ CLOTHING AND 
4 : OTHER BELONGINGS 

ARE MARKED WITH 


CASH’S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 


CASH’S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35¢ per tube 
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Fort Erie, Ontario 


nurses are introduced to these skills during 
their orientation period and awareness to the 
need for rehabilitation is fostered in their 
daily work. 

The Alumnae of Retired V.O.N. Nurses 
of Greater Montreal is a recently formed or- 
ganization of this particular branch of the 
Order. The aim of the group is to provide 
the means of keeping members in touch with 
one another. Arrangements have been made 
for visiting sick or shut-in members. Miss 
Jowsey was appointed as president. 

An institute on maternal care under the 
direction of Miss Esther Robertson, Nur- 
sing Consultant, Child and Maternal Health 
Division, Department of National Health 
and Welfare, was attended by a selected 
group of staff nurses from the City Health 
Department. A study day on the same sub- 
ject followed for the entire nursing staff. 


Hopital Notre-Dame 


Les noms des membres du comité exécutif 
de l’association des infirmiéres diplomées 
sont comme suit: Denise Fortin, présidente; 
Madeleine Vezina, Claire Morency, vice 
présidente; Jacqueline Lafaille, secrétaire 
archiviste; Madeleine Gerard,  secrétaire 
correspondante; Cécile Harnois, trésoriére; 
Stella Laporte, Micheline Vadnais, conseil- 
léres. 

L’Ecole d'infirmiéres de l’HOpital Notre- 
Dame célébrera, 4 l’automne 1958, le soixan- 
tiéme anniversaire de sa fondation. C'est la 
Révérende Mére Mailloux des Soeurs Grises 
de Montréal qui ouvrit, au Canada, la pre- 
miére école d’infirmiéres d’expression fran- 
Gaise. 

Cet événement sera marqué par l’ouverture 
de la nouvelle aile de [Hopital et par 
l'agrandissement de l’Ecole, la construction 
d’une piscine est prévue. 

Une cordiale invitation est adressée 4 
toutes les diplémées de Notre-Dame, reli- 
gieuses et laiques, d’envoyer leur adresse a 
la présidente de l’Amicale 4 2205 rue Mai- 
sonneuve, Montréal. 
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Employment Opportunities 


ADVERTISING Rates — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


Director of Nursing for 58-bed modern hospital in the heart of Northwestern Ontario tourist 
area. Comfortable private accommodation provided. Please address enquiries to Dr. E. M. 
Dutton, Chairman, Board of Directors, District General Hospital, Dryden, Ontario, stating 
qualifications, experience & salary expected. 


Director of Nursing for 300-bed pediatric hospital at The Montreal Children’s Hospital — 
Affiliated with McGill University — No School of Nursing here at present. Age 30-45. 
Pediatric training preférred. Degree in nursing preferred but not essential. Apply to 
Executive Director, The Montreal Children’s Hospital, 2300 Tupper Street, Montreal, Que. 


Matron with administrative experience for 53-bed, modern hospital — fully staffed. Finest 
equipment; X-ray Lab with technician. Salary $350-$380 with increments. Private suite in 
fully modern nurses residence. Complete maintenance, $35 per mo. Situated in the 
prettiest town in Southern Manitoba, excellent transportation. Write or phone Chairman 
of the Hospital Board, or Secretary, Morden District General Hospital, Morden, Manitoba. 


Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further information, write Acting Matron, King Edward VII 
Memorial Hospital, Bermuda. 


Supervisor (1) starting salary $264, less $33 tor board & laundry; Graduate Nurses for 
general duty, Registered Nurse (1) for 3-11 P.M. Apply: Supt. of Nurses, Muskoka Hospital 
for Tuberculosis, Gravenhurst, Ontario. 

Administrative Supervisor — Pediatric Dept. 30-bed unit in modern hospital; good per- 
sonnel policies. Apply: Director of Nursing, Civic Hospital, Peterborough, Ontario. 
Assistant Superintendent and General Duty Nurses, for well-equipped 47-bed hospital. 
8-hr. duty, 5!/.-day wk. Annual vacation with pay. Statutory holidays. Full maintenance in 
new modern residence. For further information apply: Superintendent, General Hospital, 
Kincardine, Ontario. 


Assistant Night Supervisor — Head Nurses for Medical & Surgical Wards — General Duty 
Nurses for 450-bed hospital with training school. Excellent personnel policies. Apply to: 
Director of Nursing, St. Joseph's Hospital, Victoria, British Columbia. 

Operating Room Supervisor for 110-bed modern hospital; excellent personnel policies. 
Apply: Superintendent, Charlotte County Hospital; St. Stephen, New Brunswick. 


Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service. The Beck Memorial Sanatorium, London, Ontario. 


Operating Room Supervisor, Night Supervisor, Assistant Head Nurses. Excellent personnel 
policies. Apply Director, Shriners’ Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 


Assistant Operating Room Supervisor (1) for an expanding service. Postgraduate work 
& experience essential. For particulars, please apply: Director of Nursing, The Royal 
Alexandra Hospital, Edmonton, Alberta. 


Obstetrical Supervisor for 25-bed department in 120-bed JCAH approved community 
hospital. Brochure on hospital, community & policies furnished on request. Call or write 
Director of Nurses, Northwestern Hospital, Thief River Falls, Minnesota. 


Nursing Arts Instructor — To teach fundamentals of Nursing & assist with Medical-Surgical 
Nursing by September 1, 1958. School of Nursing, 80 students — 1 class per year — 40-hr. 
wk. Salary as recommended by R.N.A. of Nova Scotia, good personnel policies. Apply: 
Superintendent, General Hospital, Glace Bay, Nova Scotia. 


Clinical Instructors in Surgery & Pediatrics for 450-bed hospital. Good personnel policies. 
Please apply to: Director of Nurses, St. Joseph’s Hospital, Victoria, British Columbia. 


Clinical Instructor for well baby nurseries. State qualifications, experience & references. 
Apply: Director of Nursing, Women's College Hospital, Toronto 5, Ontario. 


Infirmiéres Licenciées (6) pour service général — sont désirées & l'Hépital (52 lits). Les 
salaires: $240-$275 selon l’expérience. Service de 40 heures, sans service de nuit. 3 semai- 
nes de vacances payées, aprés un an de service, en plus des 10 jours durant l'année. 
Veuillez adresser toute correspondance: Les Soeurs de la Charité de N.D. d’Evron, Hépital 
St. Louis, Bonnyville, Alberta. 


Registered Nurses (6) for 52-bed hospital. Salary: $240-$275, according to experience. 
$day wk. No night shift. 3-wk. vacation with pay, after l-yr. service. Apply: Super- 
intendent, St. Louis Hospital, Bonnyville, Alberta. 
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Registered Nurses (2) for 17-bed hospital; general duty; salary $240 gross with annual 
increments to $270. 44-hr. wk. l-mo. vacation after l-yr. Transportation refunded after 6-mo. 
service. Apply: Elnora Municipal Hospital, Elnora, Alberta. 


Needed dedicated Christian Registered Nurses for Esperanza General Mission (22-bed 
hospital). Opportunities for witnessing for the Lord. Salary: $100 clear. 6-day wk. 10-hr. 
day. Apply Dr. H. A. McLean, Ceepeecee, Vancouver Island, British Columbia. 


Registered Nurse for general floor duty. Gross salary $275 per mo. with $25 deducted for 
full maintenance. 44-hr. wk. Yearly increments with standard holiday & sick leave benefits. 
Apply: John Hiscock, Sec. Treas., Baldur, Manitoba. 


Registered Nurse (1) Licensed Practical Nurse (1) immediately, for 10-bed hospital. Salary 
for R.N. $275 per mo.; L.P.N., $190 includes $35 living-in allowance. Living quarters in hos- 
pital. Birch River Hospital Unit, Birch River, Manitoba. 


Registered Nurses; for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply; Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron, King Edward VII Memorial Hospital, Bermuda. 

Registered Nurses for general duty in 44-bed hospital situated in the Niagara Peninsula. 
For salary rates & personnel policies, apply: Director of Nursing, Haldimand War 
Memorial Hospital, Dunnville, Ontario. 

Registered Nurses for general duty in all departments — including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital, London, Ontario. 

Registered Nurses (2) & Certified Nursing Assistants (2) for 34-bed general hospital, 40 m1. 
north of Guelph, Ontario. Please apply stating age & qualifications to: Superintendent, 
Louise Marshall Hospital, Mount Forest, Ontario. 


Registered Nurses & Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 12-8 shifts. Accumulated sick leave to 60-dy. Only 1-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool, artificial ice arena, bowling, etc. 
Apply: Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 


Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury, Ontario. 


Registered Nurses (2) required immediately; 30-bed rural hospital; 8-hr. shift; 6-day wk. 
general duty; full maintenance. Apply Miss Frances Hardy, Matron, Phone 12] Gatineau 
Memorial Hospital, Wakefield, Quebec. 


Registered Nurse for small hospital in North. Apply: Matron, Yellowknife District Hospital, 
Yellowknife, N.W.T. 


Registered or Graduate Nurses (4) for general duty in 45-bed hospital in town of 3000 pop. 
Salary $250 per mo. less maintenance of $30 per mo. $5.00 increments every 6-mo. Travel 
allowance of $50 ref:«nded after l-yr. of service. Duties to commence as soon as possible. 
For further informat! sn apply, Matron, Meadow Lake Union Hospital, Meadow Lake, Sask. 


Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential, also differential paid for operating room, delivery room 
& nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 


Surgical Registered Nurses, Staff Registered Nurses for 240-bed General Hospital. 40-hr. 
wk. 15 working days; paid vacation; 7 paid holidays; sick leave. Surgery starting base pay 
$338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; regular pay 
increases; P.M. & night differential $10. Apply: Yolo General Hospital, P.O. Box 210, Wood- 
land, California. 


Registered Nurses: Staff and Operating Room: Salary $300-$315 with periodic increases. 
Excellent personnel policies. For further information contact Superintendent, Red Wing 
City Hospital, Red Wing, Minnesota. 


Pediatric Head Nurse, Head Nurses for General Wards, Operating Room Nurses, (post- 
graduate or equivalent experience). General Duty Nurses for 110-bed hospital in Fraser 
Valley, 68 miles from Vancouver, good bus service. A new 90-bed wing will be finished 
early this fall. Accommodation is available in a lovely new residence opened February 
1958. Personnel practices in accordance with R.N.A.B.C. policies. Further particulars 
available. Apply: Director of Nursing, General Hospital., Chilliwack, British Columbia. 
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Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on C.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $240 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 


Registered General Duty Nurse required Sept. Ist., for new 21-bed hospital, salary $240 per 
mo. $5 increment every 6-mo. room & board $40 per mo. 5-dy. wk. & usual holidays. Apply: 
Matron, Lady Minto Gulf Islands Hospital, Ganges, B.C. ; 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 


Registered General Duty Nurses & Certified Nursing Assistants for new 58-bed hospital. 
Situated in North Western Ontario. Gross Salary $249 per mo. & $184 per mo., subject to 
increase after 6-mos. with regular annual increases thereafter. $45 per mo. room & board. 
Rail fare refunded after one year. New 21-bed nurses’ residence-single rooms. Apply; 
stating age & when available to Director of Nursing, District General Hospital, Dryden, Ont. 


Registered General Duty Nurses — for 300-bed Medical & Surgical Sanatorium. Good 
personnel policies. Starting Salary $240 per mo. — 40-hr. wk. Accommodation available. 
Apply: Superintendent of Nurses, Fort William Sanatorium, Fort William, Ontario. 


General Duty Registered Nurses for 100-bed general hospital in town of 6000 on the shore 
of Lake Huron. Good personnel policies, residence accommodation available. Apply: 
Superintendent, Alexandra Marine & General Hospital, Goderich, Ontario. 


Registered General Duty Nurses for well equipped 225-bed hospital in Northern Ontario. 
Beautiful residential town, situated on the shores of Lake Temiskaming. Active golf, ski 
& curling clubs; also swimming, boating & tennis. Overnight by train to Montreal & 
Toronto. Excellent accommodation & new cafeteria facilities. Basic salary $225 per mo. 
40-hr. wk., excellent personnel policies. For further information & application form, write 
to the Director of Nursing, Misericordia Hospital, Haileybury, Ontario. 

Registered Staff Nurses (2) for 12-bed hospital close to Banff. Salary $250 less $30 main- 
tenance. Rotating 8-hr. shifts, 40-hr. wk. 3-wk. holiday after l-yr. service. Apply: Matron, 
Canmore Municipal Hospital, Canmore, Alberta. 


Registered General Staff Nurses (6) starting salary $255-$325. Trained Nurses’ Assistants 
(4) starting salary $165-$200 for an accredited 75-bed hospital 40-hr. wk., yearly increment 
— full maintenance $35 — Personnel practices in accordance with S.R.N.A. policies. Apply: 
Superintendent, St. Therese Hospital, Tisdale, Saskatchewan. 


Registered General Duty Nurses for 28-bed General Hospital. Good salary & personnel 
policies 44-hr. wk. Adjacent attractive residence, recreation facilities. For further informa- 
tion please apply: Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the- 
Lake, Ontario. 


Registered General Duty Nurses (4) for 105-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottawa & 4-hr. from Montreal with excellent train & bus service. Active interest- 
ing community social life in heart of the beautiful Ottawa Valley. Active ski club, curling 
club & skating, also the home of the famous Pembroke Lumber Kings Hockey Team, 
2-theatres & a “drive-in”. Nurses residence is available if desired, 2 blocks from the 
hospital. Gross salary: $210-$235 with increase at the end of 6-mo. & | yr. 3-wk. vacation, 
7 statutory holidays. 14-day sick leave. No night duty. Blue Cross Medical/Surgical partici- 
eine. Forward application to the Director of Nursing, The Cottage Hospital, Pembroke, 
ntario. 


Registered General Duty Nurses for County Hospital 45 mi. from center of Montreal with 
excellent bus service. Pleasant working conditions. Nurses’ home attached to hospital. 
Attractive community social life. Two theatres, bowling, curling & dancing. 8-mi. from 
summer resort on Lake St. Francis & 12-mi. from U.S. border. Gross salary: $215 per mo. 
Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. l-mo. annual vacation, all statutory 
holidays. 2-wk. sick leave. Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County Hos- 
pital, Huntingdon, Quebec. 

Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for evenings 
& $20 for nights. 5 day wk. Good personnel policies. Apply Personnel Director, Highland 
Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 


General Duty Nurses (3) required immediately for new 54-bed hospital. Gross salary $255 
per mo. with annual increase, less $26 maintenance. Group pension; medical & hospitaliza- 
tion plan; 44-hr. wk. 3-wks. vacation after l-yr, service, plus 10 statutory holidays. Apply 
stating training; experience & references to Matron, Vermilion Municipal Hospital. Ver- 
milion, Alberta. 

General Duty Nurse (1) for rotating shift (30-bed hospital). Salary: $260 per mo. less $40 
for room, board & laundry. 40-hr. work wk. 4-wk. vacation with pay after 1 yr. service. 
1, days sick leave per mo. yearly accumulative. Attractive nurses’ home adjoining hos- 
pital. Apply: Community Hospital, Grand Forks, British Columbia. 

General Duty Nurses. Salary: $260-$312, $13 increment for experience. 40-hr. wk. 1!/, day 
sick leave per mo. cumulative. 1 mo. vacation. 10 statutory holidays. Must be eligible for 
BC. registration. Apply: Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 
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General Duty Nurse for well-equipped 80-bed General Hospital in beautiful inland valley 
adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. Initial salary: 
$270. Maintenance, $45. 44-hr. wk. 4-wk. vacation with pay. Comfortable, attractive nurses’ 
residence. Rail fare advanced if necessary. References required. Apply Sacred Heart 
Hospital, Smithers, British Columbia. 

General Duty Nurses for new 85-bed hospital. Good salary & generous personnel policies. 
Apply to the Director of Nursing, Portage Hospital Dist. #18, Portage la Prairie, Manitoba. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 4 
General Duty Nurses for 35-bed hospital. 50 mi. from Toronto. 8 statutory holidays 3-wk. 
vacation after 1 yr. 5-dy. wk. starting Sept. Ist. salary $230. Increase each yr. $10 a mo. 
evening & night shifts. Apply: Superintendent, Stevenson Memorial Hospital, Alliston, 
Ontario. 

General Duty Nurses (2) for small-sized hospital in Georgian Bay District. Rotating shifts, 
8-hr. duty, 5!/o-dy. wk. Apply: Superintendent, Chesley & District Memorial Hospital, 
Chesley, Ontario. 





General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays & 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 
Memorial Hospital, Fort Erie, Ontario. 

General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury & 
Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 


General Duty Nurses for 100-bed modern hospital in south western Ontario. Please apply 
to: Director of Nurses, Tillsonburg District Memorial Hospital, Tillsonburg, Ontario. 


General Duty Nurses for general hospital in Niagara Peninsula. Residence accommodation 
availabie. Presently on 44-hr.-wk. but reverting to 40-hr.-wk. in September. Basic salary 
$245 both now & in September. 4 annual increments & 3-wks. vacation. Apply: Director 
of Nursing, Welland County General Hospital, Welland, Ontario. 

General Duty Nurse (1) for Saltcoats 10-bed hospital $250 per mo. with $5 increments 
every 6-mo. for 5 increments, 3-wk. vacation: residence $10 per mo., meals 25 cents. 
Town on lake shore 24 mi. from Yorkton. Duties commence August lst. or as soon as 
possible after. Apply: D. J. Wiley, Sec.-treas. Saltcoats & District War Memorial Hospital, 
Saltcoats, Saskatchewan. 


General Duty Nurses (English speaking) tor 466-bed hospital. Nurses’ residence available. 
Salary: $315, California registered — $285. Canadian registered. $22.50 differential for 3-1] 
& 11-7 shifts. Apply Cedars of Lebaron Hospital, 4833 Fountain: Ave., Los Angeles, Calif. 


General Duty Nurses immediately for 181-bed modern, fully accredited hospital in Central 
California. 5-dy. 40-hr. wk. Good starting salary with periodic increases, paid vacation, 
sick leave, holidays. Blue Cross available. Social Security. Apply: Personnel Director, 
2215 Truxtun Ave., Bakersfield, California. 


Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 35,000. 40-hr. 
5-day wk., 3-wk. pd. vacation, ]1l-pd. holidays, pd. sick leave, retirement plan & social 
security. Accommodations in Nurses’ Home, meals at reasonable rates, uniforms laundered 
without charge. Starting salary $304 per mo. plus shift & service differentials, first increase 
in 6 mo. Must be eligible for California Registration. Write Director of Nursing, Stanislaus 
County Hospital, 830 Scenic Drive, Modesto, California. 


General Duty Nurses for 600-bed teaching hospital in Central California. In-service educa- 
tional program; Salary $337-396, 40-hr. wk.; 11 holidays annually, retirement & sick leave 
plan. Differential of $20 per mo. for 3:00-11:00 p.m. shift & $15 per mo. for 11:00 p.m.-7:00 a.m. 
shift. Write Personnel Director, 732 East Main Street, Stockton, California. 


General Duty Nurses for 50-bed General Hospital located in college town in mountainous 
portion of Colorado. Salary: $300 per mo. with periodic increases. Fringe benefits include 
meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. training in 
psychiatry & pediatrics on a segregated service. Apply Superintendent, Community Hos- 
pital, Alamosa, Colorado. 


General Duty Nurses & Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $260-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 


General Duty Nurses. O.R. Scrub Nurse (1). For modern well equipped 100-bed general 
hospital in friendly community. Gross salary: $240 per month if currently registered in 
Ontario. 8 hr. rotating shifts. 44 hr. wk. 1 day off 1 wk. and 2 the next. 21 days vacation 
after 1 yr. 7 legal holidays. Good personnel policies. Apply, Miss Willamene R. Allan, 
General Hospital, Port Colborne, Ont. 
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McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 

General Staff Nurses (Immediately) — Clinical Instructors in Surgery & Medicine (July) 
for new 288-bed modern hospital opened in January. School of Nursing with a present 
enrollment of 53 students. Comfortable nurses’ residence. 40-hr. wk. Liberal personnel 
policies. Please apply to: Director of Nursing, Municipal Hospital, Medicine Hat, Alberta. 


General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 
vacation after l-yr. service. All statutory holidays paid. Customary sick leave. Graduate 
complement, 5. Apply giving full details to Matron, Slocan Community Hospital, New 
Denver, B.C. 

Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. In 
central valley, city of 108,000. State & Junior Colleges afford opportunity for advanced 
education. Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. 
Liberal personnel policies. Apply Associate Director of Nursing Service, County General 
Hospital, Fresno, California. 

General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12, 24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, 
California. 


Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, aiternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


Positions open — general duty. Salary: $300 base pay: $315, 4-12 shift; $320. 12-8 shift. 
Lab technician, $375. Apply: Supt. Maybelle Stensrud, Deaconess Hospital, Glasgow, 
Montana. 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S 

General Duty Nurses & Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7 mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For. further information apply: Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 

General Duty Nurses (2) duties to commence as soon as possible, working conditions, 
salaries etc., according to last schedule of the Saskatchewan R.N.A. Apply: Matron, or 
Secretary Manager, Nokomis Union Hospital, Nokomis, Saskatchewan 

Staff Nurse for 20-bed psychiatric unit in general hospital. State qualifications & references 
when applying to Director of Nursing, Women’s College Hospital, Toronto 5, Ontario. 
Graduate Nurses for: 64-bed hospital, 250 miles north west of Edmonton. Salary $240 if 
registered in Alberta, less $30 for maintenance; $5 increment each 6 mo. for 6 increases, 
4-wks. vacation with pay after one year service, plus statutory holidays, residence, $50 
travelling expenses refunded after one year of service. Apply: Sister Superior, Providence 
Hospital, High Prairie, Alberta. 

Graduate Nurses (2) for newly decorated small country hospital in northern Alberta, 
(40 miles paved road to next city). Starting salary for Graduate Nurses, $220, less $30, 
room & board. Good working conditions. Foreign nurses also can arrange for registration. 
Fare will be refunded after 12-mo. service. Apply Matron, Hythe Hospital, Hythe, Alberta. 


Graduate Nurses; For new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 

Graduate Nurses (several) for future vacancies for modern 42-bed ‘hospital in northern 
Ontario. Residential town, pop. 5,000. Overnight by rail to Montreal & Toronto. Starting 
salary: $235 per mo. 40-hr. wk. Excellent personnel policies. Apply: Superintendent of 
Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 











Operating Room Nurse with postgraduate course, for active operating room in general 
hospital with School of Nursing. Salary $280 per mo., plus increment for experience. Must 
be eligible for B.C. registration. Apply: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 


Operating Room Nurses (2), General Duty Nurses for 60-bed General Hospital. Good salary. 
Paid life insurance & sick leave. Apply stating experience to: Director of Nursing, District 
Memorial Hospital, Leamington, Ontario. 


Operating Room Nurse (P.M.) for 147-bed General Hospital located in a beautiful resi- 
dential suburb along the North Shore of Chicago. Modern ranch style nurses’ homes with 
attractively furnished private bedrooms. 40-hr. wk. $375 per mo. Other employee benefits. 


er taet the Personnel Director, Highland Park Hospital Foundation, Highland Park, 
inois. 
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Public Health Nurses (2) qualified. For a generalized program. 1, to be in charge, & 1 nurse 
for staff duty. Good salary. Generous car allowance. Duties. to commence approximately 
August 15th. Apply: Gordon Cooper, Clerk, Township of Waterloo, Kitchener, Ontario. R.R.3. 


Public Health Nurse for generalized program, including bedside nursing. l-mo. vacation 
after 1 yr. Blue Cross & group insurance available. Interest-free loan for purchase of car. 
Apply: Dr. J. I. Jeffs, Health Unit, Napanee, Ontario. 


Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 


Public Health Nurses qualified for generalized program in a city of 53,000. Starting salaries 
dependent on experience. Minimum salary $3,250, maximum $4,000, annual increment $200; 
transportation provided. Pension plan; Blue Cross; P.S.I. employer shared. 4-wks. annual 
vacation. Apply: Dr. C. C. Stewart, B.A., M.D., D.P.H. Medical Officer of Health, City of 
Oshawa, Ontario. 





Public Health Nurses qualified for generalized program with City of Ottawa Health Depart- 
ment. Salary $3,390-$3,900 based on experience. Good personnel policies; 5-day wk. 
Superannuation; Blue Cross & P.S.I. benefits. Apply: Medical Officer of Health, City Hall, 
Ottawa 2, Ontario. 


Public Health Nurses (Qualified) for generalized program in city of 44,000. Starting salaries 
dependent on experience. 5-day wk. Month vacation. Blue Cross & P.S.I. employer shared. 
Accumulative sick leave & pension plans. Workmen's compensation. Group insurance. 
Transportation provided or car allowance. For further information please write, supplying 
details of training & experignce to: Medical Officer of Health, City Hall, Peterborough, 
Ontario. 





Public Health Nurse for generalized program in Sarnia & district. Excellent working 
conditions & all usual employee benefits. Car expense account available. Salary 
schedule $3,120-$4,160, with allowance for experience. Apply: to Dr. G. L. Anderson, 
Director, The Lambton Health Unit, 260 North Christina Street, Sarnia, Ontario. 





Public Health Nurses for public health nursing in a generalized program, salary based on 
experience; range $3,309 - $3,867 per annum. Positions carry pension, Blue Cross, medical 
& surgical care, sick leave & other privileges. Applications will be received by the Local 
Board of Health, 2090 Wyandotte St. E. Windsor, Ontario. 


Public Health Nurse. A demonstration project, Modoc County Home Nursing Service. 
California public health nursing certificate & California drivers licence required. Salary 
open. Car furnished. Apply: Lloyd W. Shannon, M.D., Health Officer, Modoc County Health 
Department, Alturas, California, Box 1007. 





Public Health Nurses Qualified. Generalized public health program in a combination 
visiting nurse association, City Health Department Nursing Service, Spokane City. Pop. 
189,000. 37!/2-hr. work-wk., car furnished, social security, city retirement. Salary range, 
subject to experience, Public Health Nurse I $340-$368, Public Health Nurse II $368-$416, 
with annual increments. Apply: H. H. Trayner, M.D., M.P.H., Health Officer, Spokane City 
Health Dept., Spokane, Washington. 





Public Health Nurses (Qualified) for generalized public health nursing service. Salary 
range: $3,388-$3,834. Starting salary based on experience. Annual increments. 5-day wk. 
Vacation, shared hospitalization, sick pay & pension plan benefits. Apply: Personnel 
Department, Room 320, City Hall, Toronto, Ontario. 


Public Health Nurses (Qualified) for the Toronto Branch, Victorian Order of Nurses. Salary 
range $3,320-$4,150, starting salary based on experience. Annual increments. 5-day wk. 
4-wks. vacation. $100 uniform allowance. P.S.I. & Blue Cross available. Pension plan 
benefits. Apply: Director, 281 Sherbourne Street, Toronto, Ontario. Wa. 1-3184 


Victorian Order of Nurses, Greater Montreal Branch, Positions available on nursing staff 
— salaries in line with those of other public health organizations. Good personnel policies. 
Knowledge of French language not essential. Apply: District Director, 1246 Bishop Street, 
Montreal, Que. 











Baker Memorial Sanatorium, Calgary, Alberta, offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Salary: $3,240 to $3,720 per annum. Openings also avail- 
able for General Duty Nurses. Residence with board, if desired, $30 per mo. Excellent 
holiday, sick leave & pension benefits. Apply to: Superintendent of Nurses. 





Come to B.C. during our Centennial Year! Applications are invited for positions, either 
permanent or holiday relief, on the staff of an acute general 50-bed hospital close to 
Vancouver. R.N.A.B.C. personnel policies in effect. Apply to: Director of Nursing, Langley 
Memorial Hospital, Murrayville, British Columbia. 


Medical Record Librarian, Registered to assume full charge. 18l-bed general hospital 
in Central California. 5-dy. 40-hr. wk. Good starting salary with periodic increases; paid 
vacation, sick leave, holidays. Blue Cross available. Apply: Personnel Director, 2215 
Truxtun Ave., Bakersfield, California. 
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THE ROOSEVELT HOSPITAL 
APPLICATION FOR APPOINTMENT 


NURSING SERVICE DEPARTMENT 


NAME ..... 


ADDRESS 


BIRTHDATE ......... MARITAL STATUS ..... 
WHERE REGISTERED ... 

CLINICAL SERVICE DESIRED 

POSITION SOUGHT ..... 


DATE AVAILABLE 


EDUCATIONAL BACKGROUND 





SCHOOL OF NURSING ADDRESS DATE OF DIPLOMA OR DEGREE 














EXPERIENCE (LIST MOST RECENT POSITION FIRST) 





POSITION HOSPITAL LOCATION 























TRANSPORTATION PAID UPON APPOINTMENT TO STAFF. 


SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59TH STREET 
NEW YORK 19, NEW YORK. 
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Practical Nurses (4) qualified for 40-bed active hospital in Central B.C. Pleasant working 
conditions; 40-hr. wk. 14-days vacation after l-yr. 1!/2-dy. sick leave per mo. 10 legal days 
with pay per yr. Salary $175-$200 according to qualifications; modern new residence 
available about the end of August; laundering of uniforms done gratis by hospital. Kindly 
apply giving references & qualifications to Sister Superior, St. John Hospital, Vanderhoof, 
British Columbia. 

General Duty Nurses for small general hospital, beginning salary $300 per mo. — $10 
differential p.m. & night duty — 38-hr. wk. Living accommodations available. Apply: Sister 
Superior, St. Ann's Hospital, Juneau, Alaska. 

Combined Lab & X-ray Technician for small general hospital — $400 per mo. Apply: Sister 
Superior, St. Ann's Hospital, Juneau, Alaska. 


General Duty Nurses for modern 60-bed hospital in Southwestern Ontario. Excellent per- 


sonnel policies & benefits. Good salary. Apply: Director of Nursing, Alexandra Hospital 
Ingersoll, Ontario. 











Director of Nursing for 64-bed hospital completed in 1953 in town of 3,200 people 100-mi 
east of Toronto. Commencing salary from $350-$400 per mo. Excellent accommodation 
available at nominal charge in apartment not connected with hospital. Cumulative sick 
leave & Blue Cross fully paid, 4-wk. vacation & 9 statutory holidays. Address applications 
stating qualifications, experience & date available to F. S. Linton, Secretary, Box 11, 
Campbellford, Ontario. 


Operating Room Nurses (3) also Assistant Head Nurse for Operating Room. Nurses with 
preparation and/or experience in Cardiac & Neurosurgery will be given preference. 
Good personnel policies — salary according to experience. Apply: Director of Nursing, 
Kingston General Hospital, Kingston, Ontario. 


Registered Nurses for General Duty Staff. Salary commences at £40-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 


NURSE INSTRUCTORS JEWISH 
required for Aug. 1, 1958 G E N e RA L 


CENTRALIZED TEACHING 


PROGRAM HOSPITAL 


for MONTREAL, QUE. 


“caine” 400 beds in December 1958 


Classroom followed by Clinical requires 
program OPERATING ROOM 


(1) Prepared in Social Sciences SUPERVISOR 
(Psychology & Sociology) Splendid opportunity for ambitious 
(2) Prepared in Physical Sciences graduate nurse with experience in 
(Anatomy, Microbiology, operating room technique and 
Pharmacology) management in a rapidly expand- 


S.R.N.A. Salary Schedule ing hospital. 


Good personnel policies Personnel policies and salary ex- 
cellent. 

Apply: » 
DIRECTOR, C.T.P. 
REGINA COLLEGE, REGINA, 
SASKATCHEWAN. 


Apply, stating qualifications and references 
to: 


DIRECTOR OF NURSING 


ASSISTANT DIRECTOR OF NURSING 


MODERN PROGRESSIVE 200-BED HOSPITAL “GERIATRICS & EXTENDED ILLNESS”. 
Salary commensurate with qualifications. Suite available in residence. 


Please apply to: 
DIRECTOR OF NURSING, PARKWOOD HOSPITAL, 81 GRAND AVENUE, LONDON, ONTARIO. 
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SASKATCHEWAN 


The Southwest Regional Hospital Council offers attractive positions 
to Registered Nurses in many of its seventeen (17) member hospitals 


located in the southwest of the Province of Saskatchewan. 


Starting salary $250 - $260 per mo. (depending on location) with 


generous increments. Full maintenance $30 - $34.50. 


Reply to: 


REGIONAL HOSPITAL CO-ORDINATOR, SOUTHWEST REGIONAL HOSPITAL 
COUNCIL, HEALTH CENTRE BUILDING, SWIFT CURRENT, SASKATCHEWAN 


NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING ... 
GROWING 


... THEY WORK AT 


COOK COUNTY 
HOSPITAL 


. in one of the Largest 
Most Stimulating Medical 
Centers in the World 


| 
eee ae ee Wee ee ee es ee ee 
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Here’s an opportunity to gain unique and valuable experience in a public hospital — world’s 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world’s largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$350 for a 371/2 
hour week, And you're only minutes from Chicago's fabulous Loop and local universities. 


Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C., 1900 West 
Polk Street, Chicago 12, Illinois. 
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SUDBURY 
GENERAL HOSPITAL 


of the 


IMMACULATE HEART 
OF MARY 


ON LAKE RAMSAY 


Operated by the Sisters of St. Joseph 
370 beds — built in 1950 


Services in Medicine, Surgery, Pediatrics, Obstetrics, 
Gynecology, Psychiatry. 


Opportunities for Nursing Instructors and 
General duty nurses. 


EXCELLENT PERSONNEL POLICIES 


APPLY, DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL 
SUDBURY, ONTARIO. 


THE B. C. CIVIL SERVICE 


requires 
SUPERINTENDENT OF NURSES GRADE 3 
PROVINCIAL MENTAL HOSPITAL, ESSONDALE, B.C. 


Salary $355-$420 per mo. Duties include administering the nursing services in a 1,400-bed unit 
of the Provincial Mental Hospital, Essondale, B.C. To participate as directed in the ward training 
of student nurses. Responsible for the assignment of ward staff within the unit & maintenance of 
duty rosters, records, etc. Must be Registered Nurse registered or eligible for registration in B.C. 
with a degree or diploma in administration or in teaching & supervision, Postgraduate course 
in Psychiatric Nursing or equivalent. Several yr. experience in an administrative & supervisory 


capacity. Applicants must be British subjects. 


For further information & application forms apply to the: 


PERSONNEL OFFICER, CIVIL SERVICE COMMISSION, 
ESSONDALE, BRITISH COLUMBIA, COMPETITION No: 58:302. 


THE CANADIAN NURSE 





CANADA'S CHEMICAL VALLEY 


SARNIA, ONTARIO 
DIRECTOR OF NURSING SERVICES 


Required for modern, fully approved (JCAH) 300-bed well equipped hospital. 
This progressive industrial city of 45,000 is growing; it is a summer resort area 
located on the shores of Lake Huron and the St. Clair River. 


The hospital has approved schools for nurses, laboratory technologists, x-ray 


technicians, and is approved for intern training. 


Qualifications for applicants include registration in Ontario, at least a 
Bachelor's degree in administration, and successful experience in the field of 


nursing education as well as in nursing administration. 


For more details and literature concerning the position and Sarnia, write to: 


Personnel Director, 
Sarnia General Hospital, Sarnia, Ontario. 





INSTRUCTORS (3) 


To teach fundamentals of nursing, maternal, and child health. Student enroll- 


ment. 83, minimum qualifications — experience in general nursing and certi- 


ficate in nursing education. 


REGISTERED NURSES 


Required for general duty staff in modern 300 bed hospital located in resort 
area in Canada’s Chemical Valley. Sarnia, Ontario, is a progressive industrial 
city located at the junction of the St. Clair River and Lake Huron. Only minutes 
away are busy shopping areas, spacious sandy beaches, recreational and 
sports facilities. 

The hospital is fully accredited and has approved schools for nurses, x-ray 
and laboratory technicians, and is approved for intern training. 


Apply by Letter to Personnel Director, 
SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 


4 AUGUST, 1958 * VOL. 54, No. 8 





General Duty NURSES wanted 


ONTARIO 
HOSPITAL 
Whitby 


The Ontario Hospital, Whitby, is situated in 
pleasant surroundings 25 miles east of Toronto, 
4 miles from Oshawa. All shifts are worked over 
@ five day, forty hour week. All statutory holidays, 
or time in lieu, are given. Nurses are entitled to 
three weeks vacation after one year's service. 


Pension plan and accumulative sick leave allow- 
ance are in accordance with Ontario Public 
Service Regulations. Gross starting salary is $240 
a month if registered in Ontario. $220 a month 
until registration is established. Annual increments 
awarded. 


Apply:—Miss Helen Whitmen, Reg. N., 
Director of Nursing, Ontario Hospital, Whitby 


ONTARIO DEPARTMENT OF HEALTH 


Hon. Mackinnon Phillips, 
M.D.C.M., LL.D., Minister 


SOUTH PEEL 
HOSPITAL 


COOKSVILLE, ONTARIO 


(12 miles west of Toronto) 


Hospital opened May 15, 1958. 


STAFF REQUIRED: 
General Duty — for all services 


Generous benefits — 40-hr. week 


For further particulars apply: 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO. 


~ 


GRADUATE NURSES 


An Exceptional 
Opportunity at 


NEW ROCHELLE HOSPITAL 


New Rochelle, New York 


A Voluntary, general hospital of 
306 beds. Located in Westchester 
County, adjoining New York City. 


BASE SALARY—Begins at $275. 
in cash per month, plus 2 meals 


and laundry. 


INCREMENTS—$5.00 every six 
months for a period of four years. 


PREMIUM—$25. for evening and 
for night duty. 


VACATION—2 weeks first year; 
3 weeks second year; 4 weeks 


thereafter. 


HOLIDAYS—8 annually. 
HOSPITALIZATION 
HEALTH SERVICE 
SOCIAL SECURITY 


LOCATION—20 miles from New 
York City—on Long Island Sound. 
Train service every half hour to 
and from the City. 


For further information write to: 


DIRECTOR OF NURSING 
NEW ROCHELLE HOSPITAL 
NEW ROCHELLE, NEW YORK 


| 
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‘ST. JOSEPH’S GENERAL HOSPITAL 


Expanding facilities provide 
opportunities for 


CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 


in 


MEDICINE, SURGERY, OBSTETRICS 
and 


OPERATING ROOM 


THE WINNIPEG GENERAL 
HOSPITAL 
is recruiting 


1, AN ASSOCIATE DIRECTOR OF 

NURSING EDUCATION: 

To supervise and assist in the organ- 

ization and development of the edu- 

cational program for the school of 

Nursing. 

Qualifications: 

a. Minimum, a B.A., or B.Sc. degree 
in nursing with considerable ex- 
perience in supervisory and ad- 
ministrative capacities. 

. Desirable but not essential, a 
Master’s degree or equivalent 
education and experience. 


- CLINICAL SUPERVISORS IN 
MEDICINE & SURGERY 


. GENERAL DUTY NURSES FOR 
ALL SERVICES. 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG 
GENERAL HOSPITAL, 
WINNIPEG 3, MANITOBA. 
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SITUATED ON 
BEAUTIFUL 
LAKE NIPISSING 
GATEWAY TO THE 
NORTH. 


Operated by 


THE SISTERS OF ST. JOSEPH’S HOSPITAL 
NORTH BAY, ONTARIO 


MODERN 200 BEDS 
DIRECT PATIENT-NURSE COMMUNICATION, 
PIPED OXYGEN AND SUCTION AT BEDSIDE. 


ATTRACTIVE PERSONNEL POLICIES 
40 hour, 5 day week 


Personnel policies mailed on request 


Apply: Director of Nursing 


ASSISTANT DIRECTOR 
OF NURSING 


for 
500-bed, modern hospital 
IN WESTERN ONTARIO 


Excellent opportunity for an 
individual with initiative 
and organizing ability. 
Salary will be according 

to qualifications. 


Annual increments. 


Accommodation provided in 
residence at nominal charge. 


Please address applications stating 
qualifications, experience to: 


DIRECTOR OF NURSING, 


KITCHENER-WATERLOO HOSPITAL, 
KITCHENER, ONTARIO. 
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VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 


Personnel Practices Provide: 
© Opportunity for promotion. 
e Transportation while on duty. 
© Vacation with pay. 
® Retirement annuity benefits. 
For further information write to: 
Director in Chief, 


Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ont. 


GENERAL DUTY NURSES 


(for all departments) 


Gross salary: $235 per mo. if registered in Ontario. $215 per mo. until 
registration has been established. $20 per mo. bonus for evening & $10 
for night duty. Annual increment of $10 per mo. for 3 years. 
44-hr. wk., 8 statutory holidays, 21 days vacation. 
12 days leave for illness with pay after 1 yr. of employment. 


APPLY: DIRECTOR OF NURSING, OSHAWA GENERAL HOSPITAL 
OSHAWA, ONTARIO. 


LADY MINTO HOSPITAL, COCHRANE, ONTARIO 


requires: 
. HEAD NURSES FOR SURGERY & PEDIATRICS. Gross salary 
$292 per mo. 


. GENERAL DUTY NURSES, all departments. Gross salary $267 
per mo. Annual increments based on merit & tenure. Above 
salaries apply to nurses currently registered in Ontario. 


For further information, Apply to Superintendent. 


GENERAL STAFF NURSES 


2 positions in the O.R. available in September 
also positions in other Departments 
200-bed General Hospital 
Pleasant City of 33,000 - 3 Colleges 
Good salary & Personnel Policies 
Additional salary for postgraduate course 
in operating room or obstetrics 


For further information apply to: 
THE DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONT. 
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NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 


Enjoy Western Canada’s 
climate & hospitality 


THE VANCOUVER 
GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


1,500-bed teaching hospital, heart 
of British Columbia‘’s Medical 
centre — new 500-bed addition 
opening 1959. Attractive person- 
nel policies. Salary: $260-$300 
per mo. Eligibility for registration 
in B.C. necessary. 


Please apply to: 
Personnel Department 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


OPERATING ROOM SUPERVISOR 


for 
SAINT JOHN GENERAL HOSPITAL 
(400-BED) 
SCHOOL OF NURSING — 150 STUDENTS 


QUALIFICATIONS: POSTGRADUATE CERTIFICATION IN OPERA- 
TING ROOM TECHNIQUE & MANAGEMENT WITH EXPERIENCE. 


Apply to: Director of Nursing, 
SAINT JOHN GENERAL HOSPITAL, SAINT JOHN, NEW BRUNSWICK 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 
Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 


facilities, 


Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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GRADUATE NURSES — SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$240-$290 per mo. Residence accommodation optional. Personnel manual 


forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 


REGINA GENERAL HOSPITAL 
REQUIRES THE FOLLOWING NURSE PERSONNEL: 


A. — ASSOCIATE DIRECTOR NURSING SERVICE. 
— ASSISTANT DIRECTOR NURSING SERVICE. 
— HEAD NURSE — NEWBORN NURSERIES. 

B. — ASSISTANT DIRECTOR — NURSING EDUCATION. 
— CLINICAL INSTRUCTOR — OPERATING ROOM. 


APPLY TO: DIRECTOR OF NURSING, REGINA GENERAL HOSPITAL, 
REGINA, SASKATCHEWAN. 


CLINICAL INSTRUCTOR (medicine or surgery) 


University postgraduate; for 300-bed accredited general hospital school of nursing (87 students) 
1 class annually; 42-hr. wk.; 1-mo. vacation; 8 statutory holidays; sick leave; pension plan. 


Apply: 
DIRECTOR OF NURSING, ST. THOMAS-ELGIN GENERAL HOSPITAL, ST. THOMAS, ONTARIO. 


REGISTERED NURSES — Growing medical centre in desirable 165-bed JCAH Memorial Hospital, Cheyenne, 
Wyoming. Home of Frontier Days rodeo & adjacent to Warren Air Force Base; near Denver. Hospital has plans 
for future expansion; liberal personnel policies — 40 hr. wk., 2-3 wks. vacation with pay; Nurses’ Residence, 
board & room $43 per mo., Starting Salaries $275 day, $300 evening, $290 surgical. 


Apply: 
DIRECTOR OF NURSES, MEMORIAL HOSPITAL, CHEYENNE, WYOMING. 


SECRETARY-REGISTRAR 


required for 
PROVINCE OF QUEBEC 


Administrative ability and a knowledge of schools of nursing necessary. 
Pension plan in operation. 


Please apply in writing, stating qualifications, to: 


BOX N, THE CANADIAN NURSE, 1522 SHERBROOKE STREET WEST, 
MONTREAL 25, P.Q. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,540 per year depending on 
qualifications and location. 


(5) Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 


® Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three week's annual leave with pay. Generous sick leave 
credits. Hospital-Medical and superannuation plans available. 


® Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Eve-Stopping New Dacron and Nylon Dresses 
designed by 4 fe for the busy “woman in white” 
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(C) 8417 PSQ — 
Seersucker Nylon 9.95 
(C) 8417 OK — 

Poplin 8.50 


Set in Belts 


(A) 8419 YQ — (B) 8418 YQ — 
¢ Dacron Dacron 13.60 


(A) 8419 OK — (B) 8418 OK — 
Poplin , Poplin 8.50 
Pin Tucks Stitched Down Pleats 
Mail orders promptly Sizes on this page: Note — add 10% 
filled 30 to 46 for federal tax 


Pe tie ie 


NOTE: We make any hospital regulation uniform desired and will appreciate enquiries. 
(New styles, new catalogue available) 


Che Cora Limited 


1526 CRESCENT ST. 
MONTREAL 25, QUE. 
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Angelica Sreat. Since 1878 
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FOR THE NORMAL INFANT 


CTOGEN 


PRESCRIBE WITH CONFIDENCE 


3K SAFE 


3K SIMPLE 
>& MODIFIED MILK 


Meeting vital nutritional needs, 
Lactogen provides more protein and 
vitamin B® in its natural form than 
breast milk, plus added vitamins A and D 
and organic iron. 


The economical all milk formula in 
powdered form designed especially for the 
normal infant. 


SIMPLY ADD WATER 
L 


Samples and literature available: 
sent upon request. 


NESTLE (CANADA) LTD., Professional Products Dept. 
27 Carlton Street, Toronto, Ontario 





Nurses answer the question 
‘6What and Why is a Nurse?” in... 


TWENTY THOUSAND 
NURSES TELL THEIR STORY 


JUST PUBLISHED — 


A Report on the Studies of Nursing Functions Sponsored by the 
American Nurses‘ Association 


By Everett C. Hughes, Ph.D. 
Helen MacGill Hughes, Ph.D. 
- Irwin Deutscher, M.A., M.S. 


Here is one of the truly important events in the history of Nursing publish- 
ing. Never before has such a detailed analysis been made . . . never such 
a comprehensive report presented on the precise nature of the nursing 
profession. 

Over a five-year period research teams under the sponsorship of the 
A.N.A. queried some 20,000 nurses, as well as patients, doctors, and the 
man-in-the-street. The reports these teams made were then analyzed care- 
fully by the authors of this book. 

This intriguing volume answers some of the most important questions facing 
nurses today. It clearly describes the multiple aspects of nursing — both 
professional and non-professional — and provides a sound basis for 
anticipating the patterns of tomorrow. 

In short, in this book, Nursing — a profession outgrowing legal definitions 
— is measured, queried, heard and recorded with results that are some- 
times agreeable, often surprising and always challenging. 

It's a book that everyone in or associated with Nursing will read with 
tremendous benefit, with fascination and with satisfaction. 


280 Pages June, 1958 


J. B. LIPPINCOTT COMPANY, 4865 Western Avenue, Montreal 6, P.Q. 


Please enter my order [-] TWENTY THOUSAND NURSES 
and send me: TELL THEIR STORY $5.75 


[-] Charge and Bill Me Later (-] Payment Enclosed 


LIPPINCOTT 
a, BOOKS 
= Make Practice ADDRESS 


NAME 


PHILADELPHIA 
MONTREAL 





